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Every fi ve years, the Board of Nursing completes a comprehensive review of all statutes in the Nurse Practice Act (NPA) to 
evaluate their relevance and determine what changes may need to be made to more effectively protect the public and 
reduce regulatory barriers.  A statewide Nurse Practice Act (NPA) Steering Committee has been meeting for approx-
imately 18 months and their recommendations were reviewed and approved at the November 2008 Board Meeting.  
Senator Allen is the sponsor of the proposed changes in Senate Bill 1105.  The entire text of Senate Bill 1105 is 
found on page 14.  A summary of the Bill is found on page 8.

The challenge and charge given to the 16 members of the NPA Steering Committee was to not only identify what 
laws in the Nurse Practice Act needed to be changed but to also provide the evidence of the expected benefi ts of 
the changes in the protection to the public.

The evidenced-based regulation model required the committee as well as regulators to engage in continuously 
asking challenging questions about practices and asking why the agency is operating in the current manner.

Examples of questions asked were:

• Why are we conducting licensing and investigative programs this way?

• What complaints from the public need to be addressed?

• What regulatory barriers are perceived to not be in the public’s best interest in the 2010?

• How should the regulatory agency align the limited resources with the regulatory activities to create the great-
est impact?

• Are the identifi ed problems under the Board’s control?  

We welcome your comments on the proposed changes and will keep you updated on progress on the Arizona 
State Board of Nursing website:  www.azgn.gov

On behalf of the board president/members and the executive director/staff, we are beyond grateful for the many 
hours of debate and hard work provided by the Nurse Practice Act Steering Committee:

Adda Alexander, Vice President, Arizona Hospital and Health Care Association
Joyce Benjamin, RN, Executive Director, Arizona Nurses Association
Kathryn L. Busby, JD, Board Member
Theresa Crawley, RN, CRNA
Mary Griffi th, RN, Arizona Nurses Association
Gregory Harris, JD, Lewis & Roca
Rory Hays, JD, Arizona Nurses Association
Nicole LaSlavic, Lobbyist, Williams & Associates
Anne McNamara, PhD RN, Dean, College of Nursing, Grand Canyon University
Pam Randolph, AzBN Associate Director for Education & Evidenced Based Regulation
Kathy A. Scott, RN, Regional VP Clinical Services, Banner Health, Az Region, Board Member
Valerie Smith, AzBN Associate Director for Investigations & Compliance
Mardy Taylor, RN, Chief Nursing Offi ce, Yavapai Regional Medical Center
Mary Wojnakowski, President of Az Nurse Anesthetist Association
Kim Zack, Assistant Attorney General
Nina Zimmerman, Assistant Attorney General

From the board President and executive director
JoeY ridenour, rn, Mn, fAAn
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Joey Ridenour, RN, MN, FAAN
Executive Director
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2009 PROPOSED CHANGES TO ARIZONA NURSE PRACTICE: SENATE BILL 1105 

 A.  Law/Section/Proposed 

Changes 

 

B.  Rationale/Evidence 

Supporting Change 

 

C.  Expected Outcome/Impact 

Patient Safety 

 

D.  Potential Unintended 

Consequences 

 

Board Members 32-1602 Board of Nursing; Board 

Members & Terms 

Includes adding two new board 
members to the current 9 member 
board: one registered nurse 
practitioner or clinical nurse 
specialist and one member being a 
nursing assistant or nursing assistant 
instructor. 
 

AzBN has been regulating nurse 

practitioners for approximately forty 
years and certified nursing assistants 
since 1991. Therefore, the addition 
of two members provides for 
representation of disciplines 
currently regulated.  The two new 
members will add depth/breadth to 
the board regarding standards of 
practice and standards of patient 

care in the regulation of 
approximately 100,000 
APRN’s/RN’s/LPN’s/CNA’s.  
Board member automatic 
terms were not previously stated. 
 

The average size of most boards of 

nursing is 11 members.  Additional 
members will enhance & promote 
diversity as well as multiple 
perspectives when debating issues 
and making decisions regarding 
patient safety.  
 

Adding two new board members 

will increase the expense of annual 
meetings by approximately $10,000. 
 

     

Executive Director 

 

32-1605.1 Executive Director; 

powers; duties 

Changes to 32-1605.1 allows the 
Executive Director to: 
*issue and renew licenses, 
certificates & prescribing or 

dispensing;  
*approve nursing assistant 
programs.  
Based on board approved 
substantive policy statement & 
requirement to be reported out at the 
next Board Meeting: 
* dismiss complaints if there is not 

evidence substantiating the 
complaint;  
* enter into stipulated agreements 
for those admitting to chemical 
dependency; 
* close complaints resolved through 
board approved settlement;  
*  issue letters of concern;  

* in lieu of summary suspension 
hearing and if respondent agrees, 
enter into consent agreement if there 
is sufficient evidence to warrant 
emergency action. 

The legislation streamlines the 
Executive Director’s (ED) authority 
to facilitate more timely decision 
making on issues of licensing and 
investigations. Specifically the ED 
will have delegated authority to: 

*take action on specific types of 
license applications previously 
referred for board action and the 
case has typically closed without 
discipline.  
*reduce the cycle time on meritless 
complaints through earlier closure 
as well as closing out those non 

discipline cases resolved through a 
letter of concern  
*facilitate the consent agreement 
process for those admitting to 
chemical dependency  
* in cases when emergency action is 
required and the person admits to 
the findings of fact and conclusion 

of law without a summary 
suspension being held, the ED will 
have the authority to accept the 
consent agreement which would be 
reported out at the next meeting   

Nurses and nursing assistants who 
have low risk/harm issues and 
concerns will have 
licensing/certifying decision making 
processes facilitated thereby 
reducing the investigative cycle time 

to close the case and therefore enter 
the workforce.   
Also, individuals who have 
complaints submitted and are found 
to be without merit or low risk will 
have earlier closure of their 
investigative case.   
The protection of the public will be 

improved through earlier case 
closure to facilitate nurses and 
nursing assistants being employed 
and being available to provide care. 
 

Some members of the public may 
expect the board to review each and 
every case submitted to the board 
even if the case is without merit.  
Any member of the public may 
specifically request the board hear a 

case and therefore the delegated 
authority would be voided or would 
not apply. 
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 A.  Law/Section/Proposed 

Changes 

 

B.  Rationale/Evidence 

Supporting Change 

 

C.  Expected Outcome/Impact 

Patient Safety 

 

D.  Potential Unintended 

Consequences 

 

  
     

Retirement Status: 

RN/LPN 

 

A.  Law Section/Proposed 

Changes 

ARS 32-1606 Powers and duties of 

board; changes allows retirement 
status on request to retired nurses 
who are or were licensed under this 
chapter, who have no open 
complaint or investigation pending 
against them, and who are not 
subject to discipline. 

 
ARS 32-1636 Use of titles or 

abbreviations; changes to 32-1636 
(E) states a nurse who is granted 
retirement status shall not practice 
nursing but may use the title 
:Registered Nurse-Retired” or “RN-
Retired” or “Licensed Practical 

Nurse-Retired” or “LPN-Retired”, 
as applicable. 
 

Since the advent of the practice 
requirement for maintaining a 

license, the Board has received 
requests for retirement status for 
nurses who no longer practice but 
wish to use their nursing licensure 
credentials (RN/LPN).  Other 
boards of nursing have a status 
which allows retiring nurses to 
retain the use of the title they have 

used for their career and preserves 
their sense of identity with the 
profession. 
 

Nurses who are no longer practicing 
can still use their nursing license 

credential, retired, and continue to 
identify with the profession.   
 
This will have no impact on patient 
safety and will support those nurses 
who wish to use this designation. 
 

There could potentially be 
confusion as to the role of the 

“Retired RN or LPN”. 
 

     

Board Accepting 

Monies/Services 

 

ARS 32-1606 Powers and duties of 

the board; changes to 32-1606 (a) 
(11) allows the board to accept 
monies and services to assist in the 
implementation or enforcement of 
activities the board is required to 
conduct relating to chapter 15. 
 

This will allow the board to apply 

for and accept funding to more fully 
engage in research studies related to 
its mission and function. 
 

Research such as the effectiveness 

and safety of medication aides or 
ways to enhance the measurement 
of clinical competency are examples 
of research studies which could 
have a positive impact on patient 
care.  Research is costly but 
essential to provide evidence based - 
informed regulation 
 

Research outcomes are sometimes 

not supported in changes in public 
policy  

     

Pilot Programs 

 

32-1606 Powers and duties of the 

board 

Changes to 32-1606 (9) allow the 
Board adopt rules for conducting 
pilot programs to implement 
innovations in nursing practice, 
education or regulation. 

 

Currently innovations in education, 
practice or regulation are bound by 
existing statutes and rules.  
Members of the nursing community 
have approached the Board asking 
for an exemption to regulation to 
implement a rational scientific-

based innovation. Currently the 
Board has no mechanism to grant 
such an exemption.  
 

Rulemaking will establish rigorous 
standards for granting exemptions to 
regulation for the purposes of 
innovation and improvement of 
health care delivery, nursing 
education, and regulation.  
 

Rulemaking is a lengthy process and 
some stakeholders may be frustrated 
with the time commitment and 
resources required.  Board resources 
will need to be expended both in the 
rulemaking and in the evaluation/ 
monitoring of pilot programs.  
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Workforce Data 

 

32-1606 Powers and duties of the 

board 

Changes to 32-1606 include adding 
provision to enhance the Board’s 
role and authority in the collection 
of workforce data 
 

The Nursing Board is in an ideal 
position to collect information on 
the nursing workforce.   
Though strategic partnerships with 
service and other governmental 
agencies, the Board can transmit 
such data in aggregate to allow for 
workforce planning to meet future 

health care needs.  Collection and 
dissemination of such data is critical 
to meeting health care needs of 
Arizona.  
 

Accurate data regarding licensed 
nurses and CNAs with ability to 
forecast and compare from year to 
year 
 

Collection of such data requires 
time and effort on the part of Board 
staff as well as an up-to-date 
information technology 
infrastructure.  There may be 
budgetary consequences and/or 
diversion of staff from other 
projects. 

 

     

Exemptions To 

Licensure/Certification 

 

32-1631 Acts and persons not 

affected by this chapter 

Subsections 8 and 9 were added to 
exempt nurses licensed in another 
state from Arizona licensure if they 
are teaching electronically or in 
person as long as the practice does 
not include patient care supervision 
or direct patient care and does not 
exceed 6 consecutive months. 

 

These exemptions to licensure 
involve low-risk, short term 

situations where the program or 
facility engages in short-term 
employment with faculty who may 
not be licensed in Arizona.  
Requiring Arizona licensure for 
such practice is seen as a barrier to 
accessing faculty. 
  

 

Enactment of this provision will 
result in increased access to out-of-

state faculty/experts for teaching 
and less expense for nurses and 
schools who fit these criteria. 
 

There may be a rare instance where 
a nurse licensed in another state, and 

practicing here under this 
exemption, does not meet Arizona 
qualifications for licensure.  
 

     

Examination Security 

 

ARS 32-1633 Examination of 

Registered Nurses; ARS 32-1633 
(D) was added to allow the board, if 

on review of credible evidence, 
believes that the security of a 
licensure examination has been 
compromised and that the 
credibility of examination results is 
in questions.  The board may require 
retesting of a registered nurse 
applicant. 
ARS 32-1634.01 (C) Allows the 

board to require retesting of an 
international registered nurse exam 
applicant if the board believes the 
international licensure examination 
has been compromised and the 
credibility of the examination 
results is in question. 

Cheating on many types of high 
stakes tests used for licensure or 
certification domestically or 

internationally is as widespread & 
deeply troubling to health care 
regulators.  Cheaters may earn 
passing scores without actually 
acquiring the knowledge and skills 
measured by the test. 
Licenses or credentials signify that 
an “individual has demonstrated a 
significant and safe level of 

competence in specified domains.  
The cheaters credential provides no 
such assurance."   
Cheating is particularly important 
given the trends that show cheating 
has increased dramatically over the 
past 30 years. 

To increase assurance that test 
takers earn passing scores based on 
their knowledge and skills. 

 

Applicants who challenge the 
Board’s decision to require them to 
retest, and request a hearing could 

have a financial impact on the 
Board’s budget. 
 

 A.  Law/Section/Proposed 

Changes 

 

B.  Rationale/Evidence 

Supporting Change 

 

C.  Expected Outcome/Impact 

Patient Safety 

 

D.  Potential Unintended 

Consequences 

 

     

Workforce Data 

 

32-1606 Powers and duties of the 

board 

Changes to 32-1606 include adding 
provision to enhance the Board’s 
role and authority in the collection 
of workforce data 
 

The Nursing Board is in an ideal 
position to collect information on 
the nursing workforce.   
Though strategic partnerships with 
service and other governmental 
agencies, the Board can transmit 
such data in aggregate to allow for 
workforce planning to meet future 

health care needs.  Collection and 
dissemination of such data is critical 
to meeting health care needs of 
Arizona.  
 

Accurate data regarding licensed 
nurses and CNAs with ability to 
forecast and compare from year to 
year 
 

Collection of such data requires 
time and effort on the part of Board 
staff as well as an up-to-date 
information technology 
infrastructure.  There may be 
budgetary consequences and/or 
diversion of staff from other 
projects. 

 

     

Exemptions To 

Licensure/Certification 

 

32-1631 Acts and persons not 

affected by this chapter 

Subsections 8 and 9 were added to 
exempt nurses licensed in another 
state from Arizona licensure if they 
are teaching electronically or in 
person as long as the practice does 
not include patient care supervision 
or direct patient care and does not 
exceed 6 consecutive months. 

 

These exemptions to licensure 
involve low-risk, short term 

situations where the program or 
facility engages in short-term 
employment with faculty who may 
not be licensed in Arizona.  
Requiring Arizona licensure for 
such practice is seen as a barrier to 
accessing faculty. 
  

 

Enactment of this provision will 
result in increased access to out-of-

state faculty/experts for teaching 
and less expense for nurses and 
schools who fit these criteria. 
 

There may be a rare instance where 
a nurse licensed in another state, and 

practicing here under this 
exemption, does not meet Arizona 
qualifications for licensure.  
 

     

Examination Security 

 

ARS 32-1633 Examination of 

Registered Nurses; ARS 32-1633 
(D) was added to allow the board, if 

on review of credible evidence, 
believes that the security of a 
licensure examination has been 
compromised and that the 
credibility of examination results is 
in questions.  The board may require 
retesting of a registered nurse 
applicant. 
ARS 32-1634.01 (C) Allows the 

board to require retesting of an 
international registered nurse exam 
applicant if the board believes the 
international licensure examination 
has been compromised and the 
credibility of the examination 
results is in question. 

Cheating on many types of high 
stakes tests used for licensure or 
certification domestically or 

internationally is as widespread & 
deeply troubling to health care 
regulators.  Cheaters may earn 
passing scores without actually 
acquiring the knowledge and skills 
measured by the test. 
Licenses or credentials signify that 
an “individual has demonstrated a 
significant and safe level of 

competence in specified domains.  
The cheaters credential provides no 
such assurance."   
Cheating is particularly important 
given the trends that show cheating 
has increased dramatically over the 
past 30 years. 

To increase assurance that test 
takers earn passing scores based on 
their knowledge and skills. 

 

Applicants who challenge the 
Board’s decision to require them to 
retest, and request a hearing could 

have a financial impact on the 
Board’s budget. 
 

 A.  Law/Section/Proposed 

Changes 

 

B.  Rationale/Evidence 

Supporting Change 

 

C.  Expected Outcome/Impact 

Patient Safety 

 

D.  Potential Unintended 

Consequences 

 

     

Workforce Data 

 

32-1606 Powers and duties of the 

board 

Changes to 32-1606 include adding 
provision to enhance the Board’s 
role and authority in the collection 
of workforce data 
 

The Nursing Board is in an ideal 
position to collect information on 
the nursing workforce.   
Though strategic partnerships with 
service and other governmental 
agencies, the Board can transmit 
such data in aggregate to allow for 
workforce planning to meet future 

health care needs.  Collection and 
dissemination of such data is critical 
to meeting health care needs of 
Arizona.  
 

Accurate data regarding licensed 
nurses and CNAs with ability to 
forecast and compare from year to 
year 
 

Collection of such data requires 
time and effort on the part of Board 
staff as well as an up-to-date 
information technology 
infrastructure.  There may be 
budgetary consequences and/or 
diversion of staff from other 
projects. 

 

     

Exemptions To 

Licensure/Certification 

 

32-1631 Acts and persons not 

affected by this chapter 

Subsections 8 and 9 were added to 
exempt nurses licensed in another 
state from Arizona licensure if they 
are teaching electronically or in 
person as long as the practice does 
not include patient care supervision 
or direct patient care and does not 
exceed 6 consecutive months. 

 

These exemptions to licensure 
involve low-risk, short term 

situations where the program or 
facility engages in short-term 
employment with faculty who may 
not be licensed in Arizona.  
Requiring Arizona licensure for 
such practice is seen as a barrier to 
accessing faculty. 
  

 

Enactment of this provision will 
result in increased access to out-of-

state faculty/experts for teaching 
and less expense for nurses and 
schools who fit these criteria. 
 

There may be a rare instance where 
a nurse licensed in another state, and 

practicing here under this 
exemption, does not meet Arizona 
qualifications for licensure.  
 

     

Examination Security 

 

ARS 32-1633 Examination of 

Registered Nurses; ARS 32-1633 
(D) was added to allow the board, if 

on review of credible evidence, 
believes that the security of a 
licensure examination has been 
compromised and that the 
credibility of examination results is 
in questions.  The board may require 
retesting of a registered nurse 
applicant. 
ARS 32-1634.01 (C) Allows the 

board to require retesting of an 
international registered nurse exam 
applicant if the board believes the 
international licensure examination 
has been compromised and the 
credibility of the examination 
results is in question. 

Cheating on many types of high 
stakes tests used for licensure or 
certification domestically or 

internationally is as widespread & 
deeply troubling to health care 
regulators.  Cheaters may earn 
passing scores without actually 
acquiring the knowledge and skills 
measured by the test. 
Licenses or credentials signify that 
an “individual has demonstrated a 
significant and safe level of 

competence in specified domains.  
The cheaters credential provides no 
such assurance."   
Cheating is particularly important 
given the trends that show cheating 
has increased dramatically over the 
past 30 years. 

To increase assurance that test 
takers earn passing scores based on 
their knowledge and skills. 

 

Applicants who challenge the 
Board’s decision to require them to 
retest, and request a hearing could 

have a financial impact on the 
Board’s budget. 
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 A.  Law/Section/Proposed 

Changes 

 

B.  Rationale/Evidence 

Supporting Change 

 

C.  Expected Outcome/Impact 

Patient Safety 

 

D.  Potential Unintended 

Consequences 

 

Board Members 32-1602 Board of Nursing; Board 

Members & Terms 

Includes adding two new board 
members to the current 9 member 
board: one registered nurse 
practitioner or clinical nurse 
specialist and one member being a 
nursing assistant or nursing assistant 
instructor. 
 

AzBN has been regulating nurse 

practitioners for approximately forty 
years and certified nursing assistants 
since 1991. Therefore, the addition 
of two members provides for 
representation of disciplines 
currently regulated.  The two new 
members will add depth/breadth to 
the board regarding standards of 
practice and standards of patient 

care in the regulation of 
approximately 100,000 
APRN’s/RN’s/LPN’s/CNA’s.  
Board member automatic 
terms were not previously stated. 
 

The average size of most boards of 

nursing is 11 members.  Additional 
members will enhance & promote 
diversity as well as multiple 
perspectives when debating issues 
and making decisions regarding 
patient safety.  
 

Adding two new board members 

will increase the expense of annual 
meetings by approximately $10,000. 
 

     

Executive Director 

 

32-1605.1 Executive Director; 

powers; duties 

Changes to 32-1605.1 allows the 
Executive Director to: 
*issue and renew licenses, 
certificates & prescribing or 

dispensing;  
*approve nursing assistant 
programs.  
Based on board approved 
substantive policy statement & 
requirement to be reported out at the 
next Board Meeting: 
* dismiss complaints if there is not 

evidence substantiating the 
complaint;  
* enter into stipulated agreements 
for those admitting to chemical 
dependency; 
* close complaints resolved through 
board approved settlement;  
*  issue letters of concern;  

* in lieu of summary suspension 
hearing and if respondent agrees, 
enter into consent agreement if there 
is sufficient evidence to warrant 
emergency action. 

The legislation streamlines the 
Executive Director’s (ED) authority 
to facilitate more timely decision 
making on issues of licensing and 
investigations. Specifically the ED 
will have delegated authority to: 

*take action on specific types of 
license applications previously 
referred for board action and the 
case has typically closed without 
discipline.  
*reduce the cycle time on meritless 
complaints through earlier closure 
as well as closing out those non 

discipline cases resolved through a 
letter of concern  
*facilitate the consent agreement 
process for those admitting to 
chemical dependency  
* in cases when emergency action is 
required and the person admits to 
the findings of fact and conclusion 

of law without a summary 
suspension being held, the ED will 
have the authority to accept the 
consent agreement which would be 
reported out at the next meeting   

Nurses and nursing assistants who 
have low risk/harm issues and 
concerns will have 
licensing/certifying decision making 
processes facilitated thereby 
reducing the investigative cycle time 

to close the case and therefore enter 
the workforce.   
Also, individuals who have 
complaints submitted and are found 
to be without merit or low risk will 
have earlier closure of their 
investigative case.   
The protection of the public will be 

improved through earlier case 
closure to facilitate nurses and 
nursing assistants being employed 
and being available to provide care. 
 

Some members of the public may 
expect the board to review each and 
every case submitted to the board 
even if the case is without merit.  
Any member of the public may 
specifically request the board hear a 

case and therefore the delegated 
authority would be voided or would 
not apply. 
 

 A.  Law/Section/Proposed 

Changes 

 

B.  Rationale/Evidence 

Supporting Change 

 

C.  Expected Outcome/Impact 

Patient Safety 

 

D.  Potential Unintended 

Consequences 

 

  
     

Retirement Status: 

RN/LPN 

 

A.  Law Section/Proposed 

Changes 

ARS 32-1606 Powers and duties of 

board; changes allows retirement 
status on request to retired nurses 
who are or were licensed under this 
chapter, who have no open 
complaint or investigation pending 
against them, and who are not 
subject to discipline. 

 
ARS 32-1636 Use of titles or 

abbreviations; changes to 32-1636 
(E) states a nurse who is granted 
retirement status shall not practice 
nursing but may use the title 
:Registered Nurse-Retired” or “RN-
Retired” or “Licensed Practical 

Nurse-Retired” or “LPN-Retired”, 
as applicable. 
 

Since the advent of the practice 
requirement for maintaining a 

license, the Board has received 
requests for retirement status for 
nurses who no longer practice but 
wish to use their nursing licensure 
credentials (RN/LPN).  Other 
boards of nursing have a status 
which allows retiring nurses to 
retain the use of the title they have 

used for their career and preserves 
their sense of identity with the 
profession. 
 

Nurses who are no longer practicing 
can still use their nursing license 

credential, retired, and continue to 
identify with the profession.   
 
This will have no impact on patient 
safety and will support those nurses 
who wish to use this designation. 
 

There could potentially be 
confusion as to the role of the 

“Retired RN or LPN”. 
 

     

Board Accepting 

Monies/Services 

 

ARS 32-1606 Powers and duties of 

the board; changes to 32-1606 (a) 
(11) allows the board to accept 
monies and services to assist in the 
implementation or enforcement of 
activities the board is required to 
conduct relating to chapter 15. 
 

This will allow the board to apply 

for and accept funding to more fully 
engage in research studies related to 
its mission and function. 
 

Research such as the effectiveness 

and safety of medication aides or 
ways to enhance the measurement 
of clinical competency are examples 
of research studies which could 
have a positive impact on patient 
care.  Research is costly but 
essential to provide evidence based - 
informed regulation 
 

Research outcomes are sometimes 

not supported in changes in public 
policy  

     

Pilot Programs 

 

32-1606 Powers and duties of the 

board 

Changes to 32-1606 (9) allow the 
Board adopt rules for conducting 
pilot programs to implement 
innovations in nursing practice, 
education or regulation. 

 

Currently innovations in education, 
practice or regulation are bound by 
existing statutes and rules.  
Members of the nursing community 
have approached the Board asking 
for an exemption to regulation to 
implement a rational scientific-

based innovation. Currently the 
Board has no mechanism to grant 
such an exemption.  
 

Rulemaking will establish rigorous 
standards for granting exemptions to 
regulation for the purposes of 
innovation and improvement of 
health care delivery, nursing 
education, and regulation.  
 

Rulemaking is a lengthy process and 
some stakeholders may be frustrated 
with the time commitment and 
resources required.  Board resources 
will need to be expended both in the 
rulemaking and in the evaluation/ 
monitoring of pilot programs.  

 

 A.  Law/Section/Proposed 

Changes 

 

B.  Rationale/Evidence 

Supporting Change 

 

C.  Expected Outcome/Impact 

Patient Safety 

 

D.  Potential Unintended 

Consequences 

 

  
     

Retirement Status: 

RN/LPN 

 

A.  Law Section/Proposed 

Changes 

ARS 32-1606 Powers and duties of 

board; changes allows retirement 
status on request to retired nurses 
who are or were licensed under this 
chapter, who have no open 
complaint or investigation pending 
against them, and who are not 
subject to discipline. 

 
ARS 32-1636 Use of titles or 

abbreviations; changes to 32-1636 
(E) states a nurse who is granted 
retirement status shall not practice 
nursing but may use the title 
:Registered Nurse-Retired” or “RN-
Retired” or “Licensed Practical 

Nurse-Retired” or “LPN-Retired”, 
as applicable. 
 

Since the advent of the practice 
requirement for maintaining a 

license, the Board has received 
requests for retirement status for 
nurses who no longer practice but 
wish to use their nursing licensure 
credentials (RN/LPN).  Other 
boards of nursing have a status 
which allows retiring nurses to 
retain the use of the title they have 

used for their career and preserves 
their sense of identity with the 
profession. 
 

Nurses who are no longer practicing 
can still use their nursing license 

credential, retired, and continue to 
identify with the profession.   
 
This will have no impact on patient 
safety and will support those nurses 
who wish to use this designation. 
 

There could potentially be 
confusion as to the role of the 

“Retired RN or LPN”. 
 

     

Board Accepting 

Monies/Services 

 

ARS 32-1606 Powers and duties of 

the board; changes to 32-1606 (a) 
(11) allows the board to accept 
monies and services to assist in the 
implementation or enforcement of 
activities the board is required to 
conduct relating to chapter 15. 
 

This will allow the board to apply 

for and accept funding to more fully 
engage in research studies related to 
its mission and function. 
 

Research such as the effectiveness 

and safety of medication aides or 
ways to enhance the measurement 
of clinical competency are examples 
of research studies which could 
have a positive impact on patient 
care.  Research is costly but 
essential to provide evidence based - 
informed regulation 
 

Research outcomes are sometimes 

not supported in changes in public 
policy  

     

Pilot Programs 

 

32-1606 Powers and duties of the 

board 

Changes to 32-1606 (9) allow the 
Board adopt rules for conducting 
pilot programs to implement 
innovations in nursing practice, 
education or regulation. 

 

Currently innovations in education, 
practice or regulation are bound by 
existing statutes and rules.  
Members of the nursing community 
have approached the Board asking 
for an exemption to regulation to 
implement a rational scientific-

based innovation. Currently the 
Board has no mechanism to grant 
such an exemption.  
 

Rulemaking will establish rigorous 
standards for granting exemptions to 
regulation for the purposes of 
innovation and improvement of 
health care delivery, nursing 
education, and regulation.  
 

Rulemaking is a lengthy process and 
some stakeholders may be frustrated 
with the time commitment and 
resources required.  Board resources 
will need to be expended both in the 
rulemaking and in the evaluation/ 
monitoring of pilot programs.  

 

d. Potential unintended 
Consequences

board accepting 
Monies/services

Pilot Programs

Workforce data

exemptions to 
Licensure/Certification

examination security

a. law/section/Proposed 
Changes

b. Rationale/evidence 
supporting Change

C. expected outcome/
impact Patient safety

d. Potential unintended 
Consequences
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 A.  Law/Section/Proposed 

Changes 

 

B.  Rationale/Evidence 

Supporting Change 

 

C.  Expected Outcome/Impact 

Patient Safety 

 

D.  Potential Unintended 

Consequences 

 

  
     

Nurse Practitioners & 

Clinical Nurse Specialists 

 

32-1635.01 Temporary nurse 

practitioner and clinical nurse 

specialist certification 

Changes allow the Board to grant 
temporary prescribing and 
dispensing privileges to nurse 
practitioners who are awaiting 
confirmation of requirements for 
permanent licensure.   
32-1636. Use of titles or 

abbreviations 

Changes to 32-1636 (C) and (D) 
provide statutory title protection for 
nurse practitioners and clinical 
nurse specialists and requires them 
to indicate their specialty area of 
certification when using the title. 
 

Granting of temporary prescribing 
& dispensing authority allows 

qualified nurse practitioners to fully 
practice while awaiting 
confirmation of their qualifications.  
Current rules do not allow the Board  
to grant temporary prescribing and 
dispensing to nurse practitioners 
endorsing into Arizona who have 
passed a certifying exam and are 

current in practice.   
 
  
Title protection is currently in rule 
for nurse practitioners and clinical 
nurse specialists. It is more 
consistent with health care 
regulation to place title protection in 

statute.  Title protection ensures that 
all persons using these titles are 
competent and qualified and 
protects the consumer from 
unqualified health care providers.  
The provision that nurse 
practitioners and clinical nurse 
specialists indicate their specialty 

area also protects consumers 
because the increased scope of 
practice granted to these 
practitioners is limited to their 
specialty population.  
 

There will be fewer barriers to full 
practice by endorsing nurse 

practitioners with the ability to grant 
temporary prescribing and 
dispensing privileges. Title 
protection will result in less 
confusion on the part of health care 
consumers and allow for consistent 
use of titles and specialty areas.  
 

There may be a need for ongoing 
education regarding approved 

specialty areas of nurse practitioner 
and clinical nurse specialist practice.  
 

     

Examination of Practical 

Nurses. 

ARS 32-1638 (D) was added to 
mirror the RN requirements that, if 
on review of credible evidence the 
board may require retesting of 
practical nurse applicants if the 
board believes that the security of a 
licensure examination has been 

compromised and that the 
credibility of examination results is 
in question. 
 

Cheating on many types of high 
stakes tests used for licensure or 
certification domestically or 
internationally is  widespread & is 
deeply troubling to health care 
regulators.  Cheaters may earn 
passing scores without actually 

acquiring the knowledge and skills 
measured by the test. 
 
 

To increase assurance that test 
takers earn passing scores based on 
their knowledge and skills. 
 

Applicants who challenge the 
Board’s decision to require them to 
retest, and request a hearing could 
have a financial impact on the 
Board’s budget. 
 

 A.  Law/Section/Proposed 

Changes 

 

B.  Rationale/Evidence 

Supporting Change 

 

C.  Expected Outcome/Impact 

Patient Safety 

 

D.  Potential Unintended 

Consequences 

 

ARS 32-1639.01 (C) was added to 
allow the board, on review of 
credible evidence, the board may 
require retesting of an applicant if 
the board believes that the security 
of an international licensure 
examination has been compromised 

and that the credibility of the exam 
results is in question.  
 

Licenses or credentials signify that 
an “individual has demonstrated a 
significant and safe level of 
competence in specified domains.   
 

     

Changes In Licensure 

Renewal Dates 

 

ARS 32-1642 Renewal of license; 
Changes the “due for renewal” date 
for RN/LPN licenses from June 30, 
20XX to March 30, 20XX. 

 

The dates of the statute were 
changed to accommodate cash flow 
and thereby preventing an increase 
in licensing fees.  Ninety-five 
percent of the Boards’ revenue 
stream is generated during the 

RN/LPN license renewal, which 
currently takes place in June at the 
end of a fiscal year.   
For some  months of the year, the 
revenue collected does not support  
operating expenditures.  The agency 
must rely on the cash reserve in the 
fund balance to cover the costs 

when revenues are low.   
By moving the renewal period 
forward 3 months from July 1 to 
April 1, revenue would be available 
earlier to support the operating 
expenditures for the fiscal year. 
 

The collection of revenues earlier in 
the fiscal year would resolve the 
cash flow issues and prevent an 
increase in licensing fees.  This 
change would not have any impact 
on patient safety. 

 

This change could result in some 
confusion for RN’s & LPN’s who 
have previously renewed their 
license in June and would now need 
to renew in March.   
This change would result in the 

nurses needing to renew their 
license 3 months earlier than 
previously in the 4 year period; the 
3 month difference is $9.38 per 
license. 
 

     

Fee Determination 

 

ARS 1643 Fees; penalties. 
1. Changes allows the board to 
vote at their annual meeting to 
establish fees, but does not mandate 
it be the November meeting. 
2. Registered Nurse Practitioner 

&, Clinical Nurse Specialist were 
added to clarify extended nursing 
practice. 
3. “Reinstatement” was changed 
to “Reissuance” for additional 
clarification. 
 

1. Budgetary needs do not always 
correlate with the “November” 
board meeting.  This change allows 
the board to review the fee schedule 
at a time other than the November 
board meeting. 

2. Title specifications were added 
to clarify broader categories 
currently stated. 
3. Recommendation from GRRC 
to rename reinstatement to 
reissuance. 
 

None of these changes should 
impact patient safety. 
1. Will allow the Board more 
flexibility for establishing fees. 
2. Clarifying language will 
increase understanding. 

 
 
 
3. None. 
 
 
 

No unintended consequences
are anticipated.  
 
 
 
 

 
 
  
 
 
 
 

a. law/section/Proposed 
Changes

b. Rationale/evidence 
supporting Change

C. expected outcome/
impact Patient safety

d. Potential unintended 
Consequences

nurse Practitioners & 
Clinical nurse specialists

Changes in licensure 
Renewal dates

 A.  Law/Section/Proposed 

Changes 

 

B.  Rationale/Evidence 

Supporting Change 

 

C.  Expected Outcome/Impact 

Patient Safety 

 

D.  Potential Unintended 

Consequences 

 

ARS 32-1639.01 (C) was added to 
allow the board, on review of 
credible evidence, the board may 
require retesting of an applicant if 
the board believes that the security 
of an international licensure 
examination has been compromised 

and that the credibility of the exam 
results is in question.  
 

Licenses or credentials signify that 
an “individual has demonstrated a 
significant and safe level of 
competence in specified domains.   
 

     

Changes In Licensure 

Renewal Dates 

 

ARS 32-1642 Renewal of license; 
Changes the “due for renewal” date 
for RN/LPN licenses from June 30, 
20XX to March 30, 20XX. 

 

The dates of the statute were 
changed to accommodate cash flow 
and thereby preventing an increase 
in licensing fees.  Ninety-five 
percent of the Boards’ revenue 
stream is generated during the 

RN/LPN license renewal, which 
currently takes place in June at the 
end of a fiscal year.   
For some  months of the year, the 
revenue collected does not support  
operating expenditures.  The agency 
must rely on the cash reserve in the 
fund balance to cover the costs 

when revenues are low.   
By moving the renewal period 
forward 3 months from July 1 to 
April 1, revenue would be available 
earlier to support the operating 
expenditures for the fiscal year. 
 

The collection of revenues earlier in 
the fiscal year would resolve the 
cash flow issues and prevent an 
increase in licensing fees.  This 
change would not have any impact 
on patient safety. 

 

This change could result in some 
confusion for RN’s & LPN’s who 
have previously renewed their 
license in June and would now need 
to renew in March.   
This change would result in the 

nurses needing to renew their 
license 3 months earlier than 
previously in the 4 year period; the 
3 month difference is $9.38 per 
license. 
 

     

Fee Determination 

 

ARS 1643 Fees; penalties. 
1. Changes allows the board to 
vote at their annual meeting to 
establish fees, but does not mandate 
it be the November meeting. 
2. Registered Nurse Practitioner 

&, Clinical Nurse Specialist were 
added to clarify extended nursing 
practice. 
3. “Reinstatement” was changed 
to “Reissuance” for additional 
clarification. 
 

1. Budgetary needs do not always 
correlate with the “November” 
board meeting.  This change allows 
the board to review the fee schedule 
at a time other than the November 
board meeting. 

2. Title specifications were added 
to clarify broader categories 
currently stated. 
3. Recommendation from GRRC 
to rename reinstatement to 
reissuance. 
 

None of these changes should 
impact patient safety. 
1. Will allow the Board more 
flexibility for establishing fees. 
2. Clarifying language will 
increase understanding. 

 
 
 
3. None. 
 
 
 

No unintended consequences
are anticipated.  
 
 
 
 

 
 
  
 
 
 
 

 A.  Law/Section/Proposed 

Changes 

 

B.  Rationale/Evidence 

Supporting Change 

 

C.  Expected Outcome/Impact 

Patient Safety 

 

D.  Potential Unintended 

Consequences 

 

4. Fee for failure to notify the 
board of a change in address is no 
longer specific to their “residence” 
address, but simply states “their 
address”. 
 

4. Currently the applications 
request a temporary, mailing, home, 
and work address.  The intent is for 
the board to have current address as 
applicable and not just at a 
residence. 
 

4. This change will increase the 
ability of the board to contact 
licensed nurses and certified nursing 
assistants’ at a current address. 
 

Deleting “resident” and just stating 
the fee for failing to notify the board 
of a change of address should not 
have had unintended consequences. 
 

     

     

CNA Education 

 

32-1647 Examination of Nursing 

Assistants 

Changes to 32-1647 (C) include 
deleting the required re-training of 
nursing assistant applicants that fail 

the competency exam 3 times and 
adding the requirement that an 
applicant must pass the qualifying 
exam within 2 years of program 
completion or re-train. 
 

This provision mirrors requirements 
for RN and LPN licensure already 
prescribed in rule and changed in 
statue. There are very few applicants 
who fail the test 3 times and many 

more who, for whatever reason, fail 
to register and take the test.  The test 
must be passed in proximity to the 
education to demonstrate 
competency to practice and serve as 
an evaluative component for 
program improvement. While there 
may be multiple reasons for 

repeated failure, the person who 
fails to pass the exam within two 
years of program completion is a 
risk to public welfare and has either 
been practicing without 
demonstration of competency or not 
practiced at all with consequent loss 
of knowledge and skills.  
 

There is expected to be increased 
consistency in certifying nursing 
assistants and increased public 
protection. 
 

There may be some nursing 
assistants working in settings that do 
not require certification and have 
never taken the exam who will need 
re-training.  Education of the public 

and providers of nursing assistant 
education of the need to take the 
exam within 2 years should 
minimize this risk. 
 

     

Investigation of 

Complaint; Hearing; 

Notice 
 

32-1664 Investigations; hearing; 

notice 

Changes to 32-1664 clarifies the 
Board’s authority and process for 
obtaining documents, medical 
records and other evidence in 
connection with an investigation.  

Similar to other Boards who 
regulate independent providers of 
healthcare, it provides the authority 
for investigative personnel to enter a 
premise at reasonable times to 
inspect or copy materials.  The 
proposed changes also clarifies the 

Many advanced practice nurses and 
some RNs practice in independent 
settings where they may be the solo 
practioner and the custodian of 
records.  Having the authority to 
enter, inspect and copy records 
provides less opportunity for the 

records and evidence to be modified 
or altered and better preserves the 
evidence of what did or did not 
happen in cases where the 
documentation is critical to 
establishing whether or not the 
practice was within the standard of 

1. Improved and timely access to 
patient care records that are 
necessary in a complaint 
investigation 
2. Ability to facilitate 
communication or transfer of care in 
cases where the  Nurse Practitioner 

is no longer able to safely practice 
3. Standardized guidelines and 
process for obtaining patient records 
4.  Provides clarification to the 
recipient of a subpoena for records, 
the Board’s statutory authority to 
request and receive the records 

There may still be nurses or 
attorneys who do not believe that 
the board has the authority to review 
personal medical records even is the 
evidence demonstrates unsafe 
practice and therefore additional 
board resources will be needed to 

access the records through the 
courts. 

Fee determination

 A.  Law/Section/Proposed 

Changes 

 

B.  Rationale/Evidence 

Supporting Change 

 

C.  Expected Outcome/Impact 

Patient Safety 

 

D.  Potential Unintended 

Consequences 

 

  
     

Nurse Practitioners & 

Clinical Nurse Specialists 

 

32-1635.01 Temporary nurse 

practitioner and clinical nurse 

specialist certification 

Changes allow the Board to grant 
temporary prescribing and 
dispensing privileges to nurse 
practitioners who are awaiting 
confirmation of requirements for 
permanent licensure.   
32-1636. Use of titles or 

abbreviations 

Changes to 32-1636 (C) and (D) 
provide statutory title protection for 
nurse practitioners and clinical 
nurse specialists and requires them 
to indicate their specialty area of 
certification when using the title. 
 

Granting of temporary prescribing 
& dispensing authority allows 

qualified nurse practitioners to fully 
practice while awaiting 
confirmation of their qualifications.  
Current rules do not allow the Board  
to grant temporary prescribing and 
dispensing to nurse practitioners 
endorsing into Arizona who have 
passed a certifying exam and are 

current in practice.   
 
  
Title protection is currently in rule 
for nurse practitioners and clinical 
nurse specialists. It is more 
consistent with health care 
regulation to place title protection in 

statute.  Title protection ensures that 
all persons using these titles are 
competent and qualified and 
protects the consumer from 
unqualified health care providers.  
The provision that nurse 
practitioners and clinical nurse 
specialists indicate their specialty 

area also protects consumers 
because the increased scope of 
practice granted to these 
practitioners is limited to their 
specialty population.  
 

There will be fewer barriers to full 
practice by endorsing nurse 

practitioners with the ability to grant 
temporary prescribing and 
dispensing privileges. Title 
protection will result in less 
confusion on the part of health care 
consumers and allow for consistent 
use of titles and specialty areas.  
 

There may be a need for ongoing 
education regarding approved 

specialty areas of nurse practitioner 
and clinical nurse specialist practice.  
 

     

Examination of Practical 

Nurses. 

ARS 32-1638 (D) was added to 
mirror the RN requirements that, if 
on review of credible evidence the 
board may require retesting of 
practical nurse applicants if the 
board believes that the security of a 
licensure examination has been 

compromised and that the 
credibility of examination results is 
in question. 
 

Cheating on many types of high 
stakes tests used for licensure or 
certification domestically or 
internationally is  widespread & is 
deeply troubling to health care 
regulators.  Cheaters may earn 
passing scores without actually 

acquiring the knowledge and skills 
measured by the test. 
 
 

To increase assurance that test 
takers earn passing scores based on 
their knowledge and skills. 
 

Applicants who challenge the 
Board’s decision to require them to 
retest, and request a hearing could 
have a financial impact on the 
Board’s budget. 
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 A.  Law/Section/Proposed 

Changes 

 

B.  Rationale/Evidence 

Supporting Change 

 

C.  Expected Outcome/Impact 

Patient Safety 

 

D.  Potential Unintended 

Consequences 

 

  
     

Retirement Status: 

RN/LPN 

 

A.  Law Section/Proposed 

Changes 

ARS 32-1606 Powers and duties of 

board; changes allows retirement 
status on request to retired nurses 
who are or were licensed under this 
chapter, who have no open 
complaint or investigation pending 
against them, and who are not 
subject to discipline. 

 
ARS 32-1636 Use of titles or 

abbreviations; changes to 32-1636 
(E) states a nurse who is granted 
retirement status shall not practice 
nursing but may use the title 
:Registered Nurse-Retired” or “RN-
Retired” or “Licensed Practical 

Nurse-Retired” or “LPN-Retired”, 
as applicable. 
 

Since the advent of the practice 
requirement for maintaining a 

license, the Board has received 
requests for retirement status for 
nurses who no longer practice but 
wish to use their nursing licensure 
credentials (RN/LPN).  Other 
boards of nursing have a status 
which allows retiring nurses to 
retain the use of the title they have 

used for their career and preserves 
their sense of identity with the 
profession. 
 

Nurses who are no longer practicing 
can still use their nursing license 

credential, retired, and continue to 
identify with the profession.   
 
This will have no impact on patient 
safety and will support those nurses 
who wish to use this designation. 
 

There could potentially be 
confusion as to the role of the 

“Retired RN or LPN”. 
 

     

Board Accepting 

Monies/Services 

 

ARS 32-1606 Powers and duties of 

the board; changes to 32-1606 (a) 
(11) allows the board to accept 
monies and services to assist in the 
implementation or enforcement of 
activities the board is required to 
conduct relating to chapter 15. 
 

This will allow the board to apply 

for and accept funding to more fully 
engage in research studies related to 
its mission and function. 
 

Research such as the effectiveness 

and safety of medication aides or 
ways to enhance the measurement 
of clinical competency are examples 
of research studies which could 
have a positive impact on patient 
care.  Research is costly but 
essential to provide evidence based - 
informed regulation 
 

Research outcomes are sometimes 

not supported in changes in public 
policy  

     

Pilot Programs 

 

32-1606 Powers and duties of the 

board 

Changes to 32-1606 (9) allow the 
Board adopt rules for conducting 
pilot programs to implement 
innovations in nursing practice, 
education or regulation. 

 

Currently innovations in education, 
practice or regulation are bound by 
existing statutes and rules.  
Members of the nursing community 
have approached the Board asking 
for an exemption to regulation to 
implement a rational scientific-

based innovation. Currently the 
Board has no mechanism to grant 
such an exemption.  
 

Rulemaking will establish rigorous 
standards for granting exemptions to 
regulation for the purposes of 
innovation and improvement of 
health care delivery, nursing 
education, and regulation.  
 

Rulemaking is a lengthy process and 
some stakeholders may be frustrated 
with the time commitment and 
resources required.  Board resources 
will need to be expended both in the 
rulemaking and in the evaluation/ 
monitoring of pilot programs.  

 

 A.  Law/Section/Proposed 

Changes 

 

B.  Rationale/Evidence 

Supporting Change 

 

C.  Expected Outcome/Impact 

Patient Safety 

 

D.  Potential Unintended 

Consequences 

 

4. Fee for failure to notify the 
board of a change in address is no 
longer specific to their “residence” 
address, but simply states “their 
address”. 
 

4. Currently the applications 
request a temporary, mailing, home, 
and work address.  The intent is for 
the board to have current address as 
applicable and not just at a 
residence. 
 

4. This change will increase the 
ability of the board to contact 
licensed nurses and certified nursing 
assistants’ at a current address. 
 

Deleting “resident” and just stating 
the fee for failing to notify the board 
of a change of address should not 
have had unintended consequences. 
 

     

     

CNA Education 

 

32-1647 Examination of Nursing 

Assistants 

Changes to 32-1647 (C) include 
deleting the required re-training of 
nursing assistant applicants that fail 

the competency exam 3 times and 
adding the requirement that an 
applicant must pass the qualifying 
exam within 2 years of program 
completion or re-train. 
 

This provision mirrors requirements 
for RN and LPN licensure already 
prescribed in rule and changed in 
statue. There are very few applicants 
who fail the test 3 times and many 

more who, for whatever reason, fail 
to register and take the test.  The test 
must be passed in proximity to the 
education to demonstrate 
competency to practice and serve as 
an evaluative component for 
program improvement. While there 
may be multiple reasons for 

repeated failure, the person who 
fails to pass the exam within two 
years of program completion is a 
risk to public welfare and has either 
been practicing without 
demonstration of competency or not 
practiced at all with consequent loss 
of knowledge and skills.  
 

There is expected to be increased 
consistency in certifying nursing 
assistants and increased public 
protection. 
 

There may be some nursing 
assistants working in settings that do 
not require certification and have 
never taken the exam who will need 
re-training.  Education of the public 

and providers of nursing assistant 
education of the need to take the 
exam within 2 years should 
minimize this risk. 
 

     

Investigation of 

Complaint; Hearing; 

Notice 
 

32-1664 Investigations; hearing; 

notice 

Changes to 32-1664 clarifies the 
Board’s authority and process for 
obtaining documents, medical 
records and other evidence in 
connection with an investigation.  

Similar to other Boards who 
regulate independent providers of 
healthcare, it provides the authority 
for investigative personnel to enter a 
premise at reasonable times to 
inspect or copy materials.  The 
proposed changes also clarifies the 

Many advanced practice nurses and 
some RNs practice in independent 
settings where they may be the solo 
practioner and the custodian of 
records.  Having the authority to 
enter, inspect and copy records 
provides less opportunity for the 

records and evidence to be modified 
or altered and better preserves the 
evidence of what did or did not 
happen in cases where the 
documentation is critical to 
establishing whether or not the 
practice was within the standard of 

1. Improved and timely access to 
patient care records that are 
necessary in a complaint 
investigation 
2. Ability to facilitate 
communication or transfer of care in 
cases where the  Nurse Practitioner 

is no longer able to safely practice 
3. Standardized guidelines and 
process for obtaining patient records 
4.  Provides clarification to the 
recipient of a subpoena for records, 
the Board’s statutory authority to 
request and receive the records 

There may still be nurses or 
attorneys who do not believe that 
the board has the authority to review 
personal medical records even is the 
evidence demonstrates unsafe 
practice and therefore additional 
board resources will be needed to 

access the records through the 
courts. 

 A.  Law/Section/Proposed 

Changes 

 

B.  Rationale/Evidence 

Supporting Change 

 

C.  Expected Outcome/Impact 

Patient Safety 

 

D.  Potential Unintended 

Consequences 

 

statutory authority, criteria and 
process for the Board to delegate to 
the Executive Director, the authority 
to obtain personal medical records 
of the regulated party.   
 

care.  Additionally, it would allow 
the Board to facilitate 
communication to and the transfer 
of care of patients in situations 
where the NP is unable to safely 
practice and notification needs to be 
made to assure continuity of patient 

care.  
At times in an investigation, to 
validate that a statute or rule has or 
has not been violated or,  for the 
Board to reasonably evaluate 
whether or not a licensee is safe to 
practice, there is a need to obtain the 
personal medical records of the 

respondent.  This may include 
records from their treating 
provider(s), pharmacy profiles or 
other health records.  Although it is 
always preferable to obtain 
authorization or consent from the 
respondent to access the necessary 
records, in some cases such as 

allegations of recent/current 
substance abuse/misuse, it is not 
uncommon for the respondent to 
decline authorizing access.  In other 
cases, the respondent may not be 
responsive in the investigation and 
thus there needs to be alternative 
mechanisms to obtain records 
necessary to the complaint 

investigation and the evaluation of 
safeness to practice. 
 

 

 

 A.  Law/Section/Proposed 

Changes 

 

B.  Rationale/Evidence 

Supporting Change 

 

C.  Expected Outcome/Impact 

Patient Safety 

 

D.  Potential Unintended 

Consequences 

 

statutory authority, criteria and 
process for the Board to delegate to 
the Executive Director, the authority 
to obtain personal medical records 
of the regulated party.   
 

care.  Additionally, it would allow 
the Board to facilitate 
communication to and the transfer 
of care of patients in situations 
where the NP is unable to safely 
practice and notification needs to be 
made to assure continuity of patient 

care.  
At times in an investigation, to 
validate that a statute or rule has or 
has not been violated or,  for the 
Board to reasonably evaluate 
whether or not a licensee is safe to 
practice, there is a need to obtain the 
personal medical records of the 

respondent.  This may include 
records from their treating 
provider(s), pharmacy profiles or 
other health records.  Although it is 
always preferable to obtain 
authorization or consent from the 
respondent to access the necessary 
records, in some cases such as 

allegations of recent/current 
substance abuse/misuse, it is not 
uncommon for the respondent to 
decline authorizing access.  In other 
cases, the respondent may not be 
responsive in the investigation and 
thus there needs to be alternative 
mechanisms to obtain records 
necessary to the complaint 

investigation and the evaluation of 
safeness to practice. 
 

 

 

a. law/section/Proposed 
Changes

b. Rationale/evidence 
supporting Change

C. expected outcome/
impact Patient safety

d. Potential unintended 
Consequences

Cna education

investigation of 
Complaint; hearing; 
notice
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Be it enacted by the Legislature of the State of Arizona:
Section 1.  Section 32-1601, Arizona Revised Statutes, 

is amended to read:
32-1601.  Definitions
In this chapter, unless the context otherwise requires:
1. “Absolute discharge from the sentence” means 

completion of any sentence, including imprisonment, proba-
tion, parole, community supervision or any form of court 
supervision.

2.  “Approved nursing program” means a program for 
the educational preparation of professional and practical 
nurses for licensure that has met standards of the board.

2.  “AppRovAL” meAnS thAt A pRogRAm foR the 
eDucAtIonAL pRepARAtIon foR LIcenSuRe oR ceRtI-
fIcAtIon of RegISteReD nuRSeS, pRActIcAL nuRSeS, 
nuRSe pRActItIoneRS, cLInIcAL nuRSe SpecIALIStS 
oR nuRSIng ASSIStAntS hAS met StAnDARDS eStAB-
LISheD By the BoARD.

3.  “Board” means the Arizona state board of nursing.
4.  “certified registered nurse” means a registered nurse 

who has been certified by a national nursing credentialing 
agency recognized by the board.

5.  “clinical nurse specialist” means a professional Reg-
ISteReD nurse who:

(a)  Is certified by the board as a clinical nurse special-
ist.

(b)  holds a graduate degree with a major in nursing 
AnD compLeteS eDucAtIonAL RequIRementS AS 
pReScRIBeD By the BoARD By RuLe.

(c)  Is nAtIonALLy certified in a clinical specialty AS A 
cLInIcAL nuRSe SpecIALISt or, if certification is not avail-
able, provides proof of competence to the board.

(d)  has an expanded scope of practice in a specialty 
BASeD on ADvAnceD eDucAtIon In A cLInIcAL nuRS-
Ing SpecIALty that includes:

(i)  Assessing clients, synthesizing and analyzing data 
and understanding and applying nursing principles at an 
advanced level.

(ii)  managing directly and indirectly a client’s physical and 
psychosocial health StAtuS.

(iii)  Analyzing multiple sources of data, identifying alter-
native possibilities as to the nature of a health care problem 
and selecting appropriate nursing interventions.

(iv)  Developing, planning and guiding programs of care 
for populations of patients.

(v)  making independent nursing decisions to solve 
complex client care problems.

(vi)  using research skills AnD AcquIRIng AnD AppLy-
Ing cRItIcAL new knowLeDge AnD technoLogIeS to 
nuRSIng pRActIce.

(vii)  prescribing and dispensing durable medical equip-
ment.

(viii)  facilitating patient care by coordinating care with 
nursing and other disciplines and consulting with or referring 
clients to other health care providers when appropriate.

(viii)  conSuLtIng wIth oR RefeRRIng A cLIent to 
otheR heALth cARe pRovIDeRS BASeD on ASSeSS-
ment of the cLIent’S heALth StAtuS AnD neeDS.

(ix)  fAcILItAtIng coLLABoRAtIon wIth otheR 
DIScIpLIneS to AttAIn the DeSIReD cLIent outcome 

AcRoSS the contInuum of cARe. 
(ix)  (x)  performing additional acts that require education 

and training as prescribed by the board and that are recog-
nized by the nursing profession as proper to be performed 
by a clinical nurse specialist.

6.  “conditional license” oR “conDItIonAL AppRovAL” 
means a license oR AppRovAL that specifies the conditions 
under which the licensee ReguLAteD pARty is allowed 
to practice oR to opeRAte AnD thAt IS pReScRIBeD 
By the BoARD puRSuAnt to SectIon 32-1644 oR 
32-1663.

7.  “Delegation” means transferring to a competent 
individual the authority to perform a selected nursing task in 
a designated situation in which the nurse making the delega-
tion retains accountability for the delegation.

8.  “DIScIpLInARy ActIon” meAnS A ReguLAtoRy 
SAnctIon of A LIcenSe, ceRtIfIcAte oR AppRovAL 
puRSuAnt to thIS chApteR In Any comBInAtIon of 
the foLLowIng:

(a)  A cIvIL penALty foR eAch vIoLAtIon of thIS 
chApteR, not to exceeD one thouSAnD DoLLARS 
foR eAch vIoLAtIon.

(b)  ReStItutIon mADe to An AggRIeveD pARty.
(c)  A DecRee of cenSuRe.
(d)  A conDItIonAL LIcenSe oR A conDItIonAL 

AppRovAL thAt fIxeD A peRIoD AnD teRmS of pRo-
BAtIon.

(e)  LImIteD LIcenSuRe.
(f)  SuSpenSIon of A LIcenSe, A ceRtIfIcAte oR 

An AppRovAL.
(g)  voLuntARy SuRRenDeR of A LIcenSe, A ceR-

tIfIcAte oR An AppRovAL.
(h)  RevocAtIon of A LIcenSe, A ceRtIfIcAte oR 

An AppRovAL.
8.  9.  “Licensee” means a person who is licensed 

pursuant to this chapter or in a party state as defined in 
section 32-1668.

9.  10.  “Limited license” means a license that restricts 
the scope or setting of a licensee’s practice.

10.  11.  “nursing assistant” means a person who is 
certified pursuant to this chapter to provide or assist in the 
delivery of nursing or nursing-related services under the 
supervision and direction of a licensed nursing staff member 
in a location where a nursing assistant is required by law to 
be certified.  nursing assistant does not include a person 
who:

(a)  Is a licensed health care professional.
(b)  volunteers to provide nursing assistant services 

without monetary compensation.
11.  12.  “practical nurse” means a person who hoLDS 

A pRActIcAL nuRSe LIcenSe ISSueD puRSuAnt to 
thIS chApteR oR puRSuAnt to A muLtIStAte com-
pAct pRIvILege AnD who practices practical nursing as 
defined in this section.

12.  13.  “practical nursing” includes the following activi-
ties that are performed under the supervision of a physician 
or a registered nurse:

(a)  contributing to the assessment of the health status of 
individuals and groups.

(b)  participating in the development and modification of 

the strategy of care.
(c)  Implementing aspects of the strategy of care within 

the nurse’s scope of practice.
(d)  maintaining safe and effective nursing care that is 

rendered directly or indirectly.
(e)  participating in the evaluation of responses to inter-

ventions.
(f)  Delegating nursing activities within the scope of prac-

tice of a practical nurse.
(g)  performing additional acts that require education and 

training as prescribed by the board and that are recognized 
by the nursing profession as proper to be performed by a 
practical nurse.

14.  “RegISteReD nuRSe” oR “pRofeSSIonAL 
nuRSe” meAnS A peRSon who pRActIceS Reg-
ISteReD nuRSIng AnD who hoLDS A RegISteReD 
nuRSe LIcenSe ISSueD puRSuAnt to thIS chApteR 
oR puRSuAnt to A muLtIStAte compAct pRIvILege.

15.  “Registered nurse practitioner” means a professional 
RegISteReD nurse who:

(a)  Is certified by the board. 
(b)  has completed a nurse practitioner education 

program approved or recognized by the board AnD eDu-
cAtIonAL RequIRementS pReScRIBeD By the BoARD 
By RuLe.

(c)  If applying for certification after July 1, 2004, holds 
national certification AS A nuRSe pRActItIoneR from a 
national certifying body recognized by the board or provides 
proof of competence if a certifying examination is not avail-
able.

(d)  has an expanded scope of practice within a specialty 
area that includes:

(i)  Assessing clients, synthesizing and analyzing data and 
understanding and applying principles of health care at an 
advanced level.

(ii)  managing the physical and psychosocial health status 
of clients.

(iii)  Analyzing multiple sources of data, identifying alter-
native possibilities as to the nature of a health care problem 
and selecting, implementing and evaluating appropriate 
treatment.

(iv)  making independent decisions in solving complex 
client care problems.

(v)  Diagnosing, performing diagnostic and therapeutic 
procedures, AnD prescribing, administering and dispens-
ing therapeutic measures, including legend drugs, medical 
devices and controlled substances within the scope of regis-
tered nurse practitioner practice on meeting the requirements 
established by the board.

(vi)  Recognizing the limits of the nurse’s knowledge and 
experience,  AnD planning for situations beyond the nurse’s 
knowledge, eDucAtIonAL pRepARAtIon and expertise 
and By consulting with or referring clients to other health care 
providers when appropriate.

(vii)  Delegating to a medical assistant pursuant to section 
32-1456.

(viii)  performing additional acts that require education 
and training as prescribed by the board and that are recog-
nized by the nursing profession as proper to be performed 
by a nurse practitioner.
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13.  16.  “professional RegISteReD nursing” includes 
the following:

(a)  Diagnosing and treating human responses to actual 
or potential health problems.

(b)  Assisting individuals and groups to maintain or 
attain optimal health by implementing a strategy of care to 
accomplish defined goals and evaluating responses to care 
and treatment.

(c)  Assessing the health status of individuals and 
groups.

(d)  establishing a nursing diagnosis.
(e)  establishing goals to meet identified health care 

needs.
(f)  prescribing nursing interventions to implement a 

strategy of care.
(g)  Delegating nursing interventions to others who are 

qualified to do so.
(h)  providing for the maintenance of safe and effective 

nursing care that is rendered directly or indirectly.
(i)  evaluating responses to interventions.
(j)  teaching nursing knowledge and skills.
(k)  managing and supervising the practice of nursing.
(l)  consulting and coordinating with other health care 

professionals in the management of health care.
(m)  performing additional acts that require education 

and training as prescribed by the board and that are recog-
nized by the nursing profession as proper to be performed 
by a professional RegISteReD nurse.

14.  “Registered nurse”, “graduate nurse” or “profes-
sional nurse” means a person who practices professional 
nursing as defined in this section.

17.  “ReguLAteD pARty” meAnS Any peRSon, 
nuRSIng pRogRAm, nuRSIng ASSIStAnt pRogRAm 
oR RefReSheR pRogRAm thAt IS LIcenSeD, ceRtIfIeD 
oR AppRoveD puRSuAnt to thIS chApteR.

16.  18.  “unprofessional conduct” includes the following 
whether occurring in this state or elsewhere:

(a)  committing fraud or deceit in obtaining, attempting to 
obtain or renewing a license or a certificate issued pursuant 
to this chapter.

(b)  committing a felony, whether or not involving moral 
turpitude, or a misdemeanor involving moral turpitude.  In 
either case, conviction by a court of competent jurisdiction 
or a plea of no contest is conclusive evidence of the com-
mission.

(c)  Aiding or abetting in a criminal abortion or attempt-
ing, agreeing or offering to procure or assist in a criminal 
abortion.

(d)  Any conduct or practice that is or might be harmful or 
dangerous to the health of a patient or the public.

(e)  Being mentally incompetent or physically unsafe to a 
degree that is or might be harmful or dangerous to the health 
of a patient or the public.

(f)  having a license, certificate, permit or registration 
to practice a health care profession denied, suspended, 
conditioned, limited or revoked in another jurisdiction and not 
reinstated by that jurisdiction.

(g)  wilfully or repeatedly violating a provision of this 
chapter or a rule adopted pursuant to this chapter.

(h)  committing an act that deceives, defrauds or harms 
the public.

(i)  failing to comply with a stipulated agreement, consent 
agreement or board order.

(j)  violating thIS chApteR oR a rule that is adopted by 
the board pursuant to this chapter.

(k)  failing to report to the board any evidence that a 
professional RegISteReD or practical nurse or a nursing 
assistant is or may be:

(i)  Incompetent to practice.
(ii)  guilty of unprofessional conduct.
(iii)  mentally or physically unable to safely practice nurs-

ing or to perform nursing related duties.  A nurse who is 

providing therapeutic counseling for a nurse who is in a drug 
rehabilitation program is required to report that nurse only 
if the nurse providing therapeutic counseling has personal 
knowledge that patient safety is being jeopardized.

(l)  failing to self-report a conviction for a felony or 
undesignated offense within ten days after the conviction.

(m)  cheAtIng oR ASSIStIng AnotheR to cheAt 
on A LIcenSuRe oR ceRtIfIcAtIon exAmInAtIon. 

Sec. 2.  Section 32-1602, Arizona Revised Statutes, is 
amended to read: 

32-1602.  Board of nursing; member terms; immunity
A.  there shall be a the state board of nursing which 

shall consist IS eStABLISheD conSIStIng of nine eLeven 
members who ARe appointed by the governor.  five SIx 
members shall be registered nurses, IncLuDIng At LeASt 
one RegISteReD nuRSe pRActItIoneR oR cLInIcAL 
nuRSe SpecIALISt.  one memBeR ShALL Be A nuRSIng 

ASSIStAnt oR A nuRSIng ASSIStAnt eDucAtoR.  two 
members shall represent the public and two members shall 
be licensed practical nurses.  members shall be appointed for 
a term of five years, to begin and end on June 30.

B.  on or before may 1 each year and at any other time 
a vacancy on the board occurs, the governor shall make an 
appointment or appointments to the board.  Appointment to 
fill a vacancy other than by expiration shall be for the unex-
pired term.  no person shall serve more than two consecu-
tive terms as a member of the board.

c.  the governor may remove any person from the board 
for neglect of any duty imposed by law or for incompetency 
or unprofessional or dishonorable conduct.

D.  A BoARD memBeR’S teRm AutomAtIcALLy 
enDS:

1.  on the DeAth of the memBeR.
2.  on the memBeR’S wRItten ReSIgnAtIon 
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SuBmItteD to the BoARD pReSIDent oR to the 
goveRnoR.

3.  on the memBeR’S fAILuRe to AttenD thRee 
conSecutIve BoARD meetIngS.

e.  A BoARD memBeR who ActS wIthIn the Scope 
of BoARD DutIeS, wIthout mALIce AnD In the ReA-
SonABLe BeLIef thAt the memBeR’S ActIon IS wAR-
RAnteD By LAw IS not SuBJect to cIvIL LIABILIty. 

Sec. 3.  Section 32-1603, Arizona Revised Statutes, 
is amended to read:32-1603.  qualifications of board 
members

A.  each professional RegISteReD nurse member of 
the board shall:

1.  Be a resident of the state.
2.  Be a graduate of an approved professional RegIS-

teReD nursing program.
3.  Be licensed as a professional RegISteReD nurse 

in this state.
4.  have had at least five years’ experience in nursing 

following graduation, including executive, supervisory or 
teaching experience in nursing education or nursing service.

5.  have been actively engaged in the practice of nurs-
ing or nursing activities for at least three years preceding the 
appointment.

B.  each licensed practical nurse member of the board 
shall:

1.   Be a resident of this state.
2.  Be a graduate of an approved practical nursing 

program.
3.  Be licensed as a licensed practical nurse in this 

state.
4.  have had at least five years’ experience in practical 

nursing following graduation.
5.  have been actively engaged in the practice of nursing 

for at least three years preceding the appointment.
c.  each public member of the board shall be a person 

who:
1.  Is not licensed pursuant to chapter 7, 8, 11, 13, 14, 

15.1, 16, 17, 18, 19, 19.1, 21, 25 or 29 of this title or this 
chapter as an individual health care provider.

2.  Is not an employee of any health care institution 
licensed pursuant to title 36, chapter 4 or any authorized 
insurer providing disability insurance coverage in this state.

3.  Does not have a financial interest as a provider in the 
delivery of health care services. 

D.  eAch nuRSIng ASSIStAnt memBeR of the 
BoARD ShALL eItheR:

1.  Be ceRtIfIeD AS A nuRSIng ASSIStAnt puR-
SuAnt to thIS chApteR AnD cuRRentLy pRActIce 
oR hAve pRActIceD wIthIn thRee yeARS of InItIAL 
AppoIntment to the BoARD.

2.  wIthIn one yeAR of AppoIntment to the 
BoARD, hAve Been empLoyeD AS An InStRuctoR oR 
cooRDInAtoR In An AppRoveD nuRSIng ASSIStAnt 
tRAInIng pRogRAm.

e.  foR At LeASt thRee yeARS pReceDIng AppoInt-
ment to the BoARD, eAch RegISteReD nuRSe pRAc-
tItIoneR oR cLInIcAL nuRSe SpecIALISt memBeR 
ShALL Be ceRtIfIeD puRSuAnt to thIS chApteR AnD 
ActIveLy pRActIcIng AS A RegISteReD nuRSe pRAc-
tItIoneR, ActIveLy engAgeD In A cLInIcAL nuRSe 
SpecIALISt pRActIce oR teAchIng.

D.  f.  each member of the board shall take and sub-
scribe to the oath prescribed by law for state officers, which 
shall be filed with the secretary of state. 

Sec. 4.  Section 32-1605, Arizona Revised Statutes, is 
amended to read:

32-1605.  organization; meetings
A.  the board shall meet annually in november and 

elect from its membership a president, vice-president and 
secretary who assume office the following January and 
serve a term of one year.  officers may be elected for and 

serve more than one term.  the board shall also appoint and 
employ an executive director, who is not a member of the 
board, and other employees necessary to carry on the work 
of the board.

B.  the board shall hold other meetings it deems neces-
sary to transact its business.  A majority of the board, includ-
ing one officer, constitutes a quorum. 

Sec. 5.  Section 32-1605.01, Arizona Revised Statutes, 
is amended to read:

32-1605.01.  executive director; compenation; powers; 
duties

A.  the board shall appoint an executive director who is 
not a member of the board.  the executive director is eligible 
to receive compensation set by the board within the range 
determined under section 38-611. 

B.  the executive director or the executive director’s 
designee shall:

1.  perform the administrative duties of the board.
2.  employ personnel needed to carry out the functions 

of the board.
3.  Issue temporary licenses and temporary nurse 

practitioner certificates, temporary clinical nurse specialist 
certificates and temporary nursing assistant certificates.

3.  ISSue AnD Renew tempoRARy AnD peRmA-
nent LIcenSeS, ceRtIfIcAteS AnD pReScRIBIng oR 
DISpenSIng AuthoRIty.

4.  Issue single state and multistate licenses pursuant to 
this chapter and nursing assistant certificates to applicants 
who are not under investigation and who meet the qualifica-
tions for licensure or nursing assistant certification prescribed 
in this chapter.

5.  perform other duties as directed by the board.
6.  on behalf of the board, enter into stipulated agree-

ments with a licensee for the confidential treatment, rehabili-
tation and monitoring of chemical dependency.  A licensee 
who materially fails to comply with a program requirement 
shall be reported to the board and terminated from the confi-
dential program.  Any records of a licensee who is terminated 
from a confidential program are no longer confidential or 
exempt from the public records law.  notwithstanding any law 
to the contrary, stipulated agreements are not public records 
if the following conditions are met:

(a)  the licensee voluntarily agrees to participate in the 
confidential program before the initiation of an investigation.

(b)  the licensee complies with all treatment require-
ments or recommendations, including participation in alco-
holics anonymous or an equivalent twelve step program and 
nurse support group.

(c)  the licensee refrains from the practice of nursing 
until the return to nursing has been approved by the treat-
ment program and the executive director or the executive 
director’s designee.

(d)  the licensee complies with all monitoring require-
ments of the stipulated agreement, including random bodily 
fluid testing.

(e)  the licensee’s nursing employer is notified of the 
licensee’s chemical dependency and participation in the 
confidential program and is provided a copy of the stipulated 
agreement.

7.  AppRove nuRSIng ASSIStAnt tRAInIng pRo-
gRAmS thAt meet the RequIRementS of thIS chAp-
teR.

c.  If the BoARD ADoptS A SuBStAntIve poLIcy 
StAtement puRSuAnt to SectIon 41-1091 AnD 
the executIve DIRectoR oR DeSIgnee RepoRtS ALL 
ActIonS tAken puRSuAnt to thIS SuBSectIon to 
the BoARD At the next ReguLAR BoARD meetIng, 
the executIve DIRectoR oR DeSIgnee mAy:

1.  DISmISS A compLAInt puRSuAnt to SectIon 
32-1664 If the compLAInAnt DoeS not wISh to 
ADDReSS the BoARD AnD eItheR theRe IS no evI-
Dence SuBStAntIAtIng the compLAInt oR, AfteR 

conDuctIng An InveStIgAtIon, theRe IS InSuffIcIent 
evIDence thAt the ReguLAteD pARty vIoLAteD thIS 
chApteR oR A RuLe ADopteD puRSuAnt to thIS 
chApteR.

2.  enteR Into A StIpuLAteD AgReement wIth the 
LIcenSee oR ceRtIfIcAte hoLDeR foR the tReAtment, 
RehABILItAtIon AnD monItoRIng of the LIcenSee’S 
oR ceRtIfIcAte hoLDeR’S ABuSe oR mISuSe of A 
chemIcAL SuBStAnce.

3.  cLoSe compLAIntS ReSoLveD thRough Set-
tLement.

4.  ISSue LetteRS of conceRn.
5.  In LIeu of A SummARy SuSpenSIon heARIng, 

enteR Into A conSent AgReement If theRe IS Suf-
fIcIent evIDence thAt the puBLIc heALth, SAfety 
oR weLfARe ImpeRAtIveLy RequIReS emeRgency 
ActIon.

c.  D.  the executive director may accept the volun-
tary surrender or revocation of a license, or certificate oR 
AppRovAL to resolve a pending complaint that is subject 
to disciplinary action pursuant to section 32-1663. the 
voluntary surrender or revocation of a license, or certificate 
oR AppRovAL is a disciplinary action, and the board shall 
report this action if required by federal law. 

Sec. 6.  Section 32-1606, Arizona Revised Statutes, is 
amended to read:

32-1606.  powers and duties of board
A.  the board may:
1.  Adopt and revise rules necessary to carry into effect 

the provisions of this chapter.
2.  publish advisory opinions regarding functions of 

professional RegISteReD and practical nurses nuRSIng 
pRActIce AnD nuRSIng eDucAtIon.

3.  Issue limited licenses oR ceRtIfIcAteS if it 
determines that an applicant or licensee cannot function 
safely in a specific setting oR wIthIn the fuLL Scope 
of pRActIce.

4.  Refer criminal violations of this chapter to the appro-
priate law enforcement agency.

5.  establish a confidential program for the monitoring of 
licensees who are chemically dependent and who enroll in 
rehabilitation programs that meet the criteria established by 
the board.  the board may take further action if the licensee 
refuses to enter into a stipulated agreement or fails to com-
ply with its terms.  In order to protect the public health and 
safety, the confidentiality requirements of this paragraph do 
not apply if the licensee does not comply with the stipulated 
agreement.

6.  Adopt rules for the qualification and certification of 
clinical nurse specialists.

7.  Adopt rules for the certification of school nurses if the 
state board of education does not require school nurses to 
be certificated.

8.  6.  on the applicant’s or licensee’s ReguLAteD 
pARty’S request, establish a payment schedule with the 
applicant or licensee ReguLAteD pARty.

7.  pRovIDe eDucAtIon RegARDIng BoARD func-
tIonS.

8.  coLLect oR ASSISt In the coLLectIon of 
woRkfoRce DAtA.

9.  ADopt RuLeS foR conDuctIng pILot pRo-
gRAmS conSIStent wIth puBLIc SAfety foR InnovA-
tIve AppLIcAtIonS In nuRSIng pRActIce, eDucAtIon 
AnD ReguLAtIon.

10.  gRAnt RetIRement StAtuS on RequeSt to 
RetIReD nuRSeS who ARe oR weRe LIcenSeD unDeR 
thIS chApteR, who hAve no open compLAInt oR 
InveStIgAtIon penDIng AgAInSt them AnD who ARe 
not SuBJect to DIScIpLIne.

11.  Accept monIeS AnD SeRvIceS to ASSISt 
In the ImpLementAtIon oR enfoRcement of thIS 
chApteR.
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B.  the board shall:
1.  ADopt RuLeS AnD establish standards for nursing 

programs and courses preparing persons for licensing oR ceRtI-
fIcAtIon under this chapter, recognize national nursing accredit-
ing agencies and provide for surveys of schools pRogRAmS it 
deems necessary.

2.  Approve By RuLe, eStABLISh AppRovAL AnD ReAp-
pRovAL pRoceSSeS foR nursing and nursing assistant training 
programs that meet the requirements of this chapter and of the 
board RuLeS.

3.  prepare and maintain a list of approved nursing programs 
for professional the pRepARAtIon of RegISteReD and practi-
cal nurses whose graduates are eligible for licensing under this 
chapter as graduate registered or professional nurses or as prac-
tical nurses if they satisfy the other requirements of this chapter 
AnD BoARD RuLeS.

4.  examine qualifi ed professional RegISteReD and practical 
nurse applicants.

5.  License and renew the licenses of qualifi ed professional 
RegISteReD and practical nurse applicants who are not qualifi ed 
to be licensed by the executive director.

6.  Adopt a seal, which the executive director shall keep.
7.  keep a record of all proceedings and make an annual 

report to the governor on a date the governor directs.
8.  for proper cause, deny or rescind approval of a nursing 

or nursing assistant training program for failure to comply with this 
chapter or the rules of the board.

9.  on its own motion or on receipt of a complaint against a 
person licensed or certifi ed under this chapter, conduct investiga-
tions, hearings and proceedings concerning any violation of this 
chapter or the rules adopted by the board.

9.  ADopt RuLeS foR the AppRovAL of cReDentIAL 
evALuAtIon SeRvIceS thAt evALuAte the quALIfIcAtIonS 
of AppLIcAntS who gRADuAteD fRom An InteRnAtIonAL 
nuRSIng pRogRAm.

10.  Determine and administer appropriate disciplinary action 
as provided by this section against all persons who are licensed 
or certifi ed under this chapter and ReguLAteD pARtIeS who 
are found guilty of violating this chapter or rules adopted by the 
board.

11.  perform functions necessary to carry out the require-
ments of the nursing assistant training and competency evaluation 
program as set forth in the omnibus budget reconciliation act of 
1987 (p.L. 100-203; 101 Stat. 1330), as amended by the 
medicare catastrophic coverage act of 1988 (p.L. 100-360; 
102 Stat. 683).  these functions shall include:

(a)  testing and certifi cation of nursing assistants.
(b)  maintaining a list of board approved training programs.
(c)  Recertifying nursing assistants.
(d)  maintaining a registry of all certifi ed nursing assistants.
(e)  Assessing fees.
12.  Adopt rules establishing those acts that may be per-

formed by a registered nurse practitioner in collaboration with a 
licensed physician.

13.  Adopt rules establishing educational requirements for the 
certifi cation of school nurses. 

14.  publish copies of board rules and distribute these copies 
on request.

15.  Require each applicant for initial licensure to submit a 
full set of fi ngerprints to the board for the purpose of obtaining 
a state and federal criminal records check pursuant to section 
41-1750 and public Law 92-544.  the department of public 
safety may exchange this fi ngerprint data with the federal bureau 
of investigation.

16.  Require each applicant for initial nursing assistant certi-
fi cation, subject to appropriations from the state general fund by 
the legislature to the Arizona state board of nursing for fi ngerprint-
ing, to submit a full set of fi ngerprints to the board for the purpose 
of obtaining a state and federal criminal records check pursuant 
to section 41-1750 and public Law 92-544.  the department 
of public safety may exchange this fi ngerprint data with the federal 
bureau of investigation.



18 arizona StAte BoArd of nurSing RegulatoRy JouRnal

17.  Revoke a license of a person, revoke the multistate 
licensure privilege of a person pursuant to section 32-1669 
or not issue a license or renewal to an applicant who has 
one or more felony convictions and who has not received 
an absolute discharge from the sentences for all felony 
convictions five or more years before the date of filing an 
application pursuant to this chapter.  this paragraph does not 
apply to a person who has filed an application for licensure 
or renewal before August 1, 1998 and who has disclosed 
to the board one or more felony convictions on the person’s 
application.

18.  establish standards for approving AnD ReAppRov-
Ing nurse practitioner and clinical nurse specialist programs 
and provide for surveys of nurse practitioner and clinical 
nurse specialist programs as it deems necessary.

19.  provide the licensing authorities of health care 
institutions, facilities and homes any information the board 
receives regarding practices that place a patient’s health 
at risk.

20.  Limit the multistate licensure privilege of any person 
who holds or applies for a license in this state pursuant to 
section 32-1668.

21.  Adopt rules to establish competency standards for 
obtaining and maintaining a license.

22.  ADopt RuLeS foR the quALIfIcAtIon AnD 
ceRtIfIcAtIon of cLInIcAL nuRSe SpecIALIStS.

23.  ADopt RuLeS foR AppRovAL AnD ReAp-
pRovAL of RefReSheR couRSeS foR nuRSeS who 
ARe not cuRRentLy pRActIcIng.

c.  the board may take any of the following disciplinary 
actions against any person who holds a license to practice 
nursing in this state:

1.  Revoke the license to practice.
2.  Suspend the license to practice.
3.  enter a decree of censure which may require that 

restitution be made to an aggrieved party.
4.  Issue an order fixing a period and terms of probation 

best adapted to protect the public health and safety and 
rehabilitate the licensed person.

5.  Impose a civil penalty for each violation of this 
chapter, not to exceed one thousand dollars, either singly or 
in combination with any disciplinary action permitted under 
this subsection.

c.  the BoARD mAy conDuct An InveStIgAtIon 
on ReceIpt of InfoRmAtIon thAt InDIcAteS thAt A 
peRSon oR ReguLAteD pARty mAy hAve vIoLAteD 
thIS chApteR oR A RuLe ADopteD puRSuAnt to 
thIS chApteR.  foLLowIng the InveStIgAtIon, the 
BoARD mAy tAke DIScIpLInARy ActIon puRSuAnt to 
thIS chApteR.

D.  the board may limit, revoke or suspend the privilege 
of a nurse to practice in this state granted pursuant section 
32-1668.

e.  failure to comply with any final order of the board, 
including an order of censure or probation, is cause for 
suspension or revocation of a license or revocation of a 
certificate.

f.  the president or a member of the board designated 
by the president may administer oaths in transacting the 
business of the board. 

Sec. 7.  Section 32-1608, Arizona Revised Statutes, is 
amended to read:

32-1608.  examinations; notice
the board shall contract with a private entity to con-

duct licensure AnD nuRSIng ASSIStAnt ceRtIfIcAtIon 
examinations.  the board shall require as part of this contract 
that the entity provide notice of the examination procedure 
to applicants. 

Sec. 8.  Section 32-1609, Arizona Revised Statutes, is 
amended to read:

32-1609.  Register of licenses and certificates; change 
of address

A.  the executive director shall keep a register of licenses 
and certificates for each person who holds an Arizona nurs-
ing license or nursing assistant certificate that includes the 
following:

1.  each licensee’s and certificate holder’s current resi-
dence address.

2.  Licenses and certificates granted or revoked.
B.  the register shall be open during office hours to 

public inspection.
c.  each person who holds an Arizona nursing license or 

nursing assistant certificate shall notify the board in writing 
within thirty days of each change in the licensee’s or certifi-
cate holder’s residence address. 

Sec. 9.  Section 32-1631, Arizona Revised Statutes, is 
amended to read:

32-1631.  Acts and persons not affected by chapter
this chapter shall DoeS not be construed as prohibiting 

pRohIBIt:
1.  Auxiliary or supportive services by maids, porters, 

messengers, bus boys, nurses aides or attendants working 
under competent supervision in a licensed hospital, or gra-
tuitous care by friends or members of the family of a sick or 
infirm person or incidental care of the sick by a domestic ser-
vant or person employed primarily as a housekeeper, as long 
as these persons do not practice professional RegISteReD 
nursing or claim to be licensed practical nurses.

2.  nursing assistance in cases of emergency.
3.  nursing by duly enrolled prelicensure students under 

competent supervision in approved nursing programs.
4.  the practice of nursing in this state by any legally 

qualified nurse of another state whose engagement requires 
the nurse to accompany and care for a patient temporarily 
residing in this state during one such engagement not to 
exceed six months, if the nurse does not claim to be a nurse 
licensed to practice in this state.

5.  nursing by any legally qualified nurse of another state 
who is employed by the government of the united States or 
any bureau, division or agency of the united States govern-
ment in the discharge of that person’s official duties. 

6.  caring for the sick in connection with the practice of 
religion or treatment by prayer.

7.  RegISteReD nuRSe pRActItIoneR oR cLInIcAL 
nuRSe SpecIALISt pRActIce By DuLy enRoLLeD Stu-
DentS unDeR competent SupeRvISIon AS pARt of A 
RegISteReD nuRSe pRActItIoneR oR cLInIcAL nuRSe 
SpecIALISt pRogRAm If the pRogRAm IS AppRoveD 
By A unIteD StAteS nuRSIng ReguLAtoRy Agency 
In the StAte of the pARent InStItutIon AnD the 
StuDent IS AuthoRIzeD to pRActIce RegISteReD 
nuRSIng In thIS StAte.

8.  nuRSIng eDucAtIon thAt IS pRovIDeD eLec-
tRonIcALLy oR In peRSon By A peRSon who ReSIDeS 
In AnotheR StAte AnD who IS LIcenSeD to pRActIce 
RegISteReD nuRSIng In thAt StAte If the pRovISIon 
of eDucAtIon DoeS not exceeD SIx monthS In Any 
cALenDAR yeAR AnD DoeS not IncLuDe SupeRvISIng 
oR pRovIDIng cLInIcAL cARe.

9.  conSuLtIng SeRvIceS thAt ARe pRovIDeD 
eLectRonIcALLy oR In peRSon By A peRSon who 
ReSIDeS In AnotheR StAte AnD who IS LIcenSeD 
to pRActIce RegISteReD nuRSIng In thAt StAte 
If the pRovISIon of SeRvIceS DoeS not exceeD 
SIx monthS In Any cALenDAR yeAR AnD DoeS not 
IncLuDe DIRect pAtIent cARe. 

Sec. 10.  Section 32-1632, Arizona Revised Statutes, 
is amended to read:

32-1632.  qualifications of registered nurse; application 
for license

An applicant for a license to practice as a graduate, pro-
fessional or registered nurse shall file with the board a verified 
written application accompanied by the prescribed fee and 
shall submit satisfactory proof that the applicant:

1.  has completed satisfactorily the basic professional 
curriculum in an approved professional RegISteReD nursing 
program and holds a diploma or degree from that program.

2.  If convicted of one or more felonies, has received 
an absolute discharge from the sentences for all felony 
convictions five or more years before the date of filing an 
application pursuant to this chapter. 

Sec. 11.  Section 32-1633, Arizona Revised Statutes, 
is amended to read:

32-1633.  examination of registered nurses
A.  An applicant shall pass an examination in subjects 

relating to the duties and services of a registered nurse 
taught in an approved professional RegISteReD nursing 
program as the board determines.

B.  If an applicant successfully passes the examination 
and meets the other requirements set forth in eStABLISheD 
puRSuAnt to this chapter, the board shall issue a license to 
practice professional RegISteReD nursing to the applicant.

c.  If an applicant fails the examination prescribed in sub-
section A four times, the board may require the applicant to 
complete additional educational requirements established by 
the board in its rules before taking the examination again.

c.  If An AppLIcAnt fAILS to pASS the exAmInA-
tIon pReScRIBeD In SuBSectIon A wIthIn two yeARS 
AfteR compLetIng the nuRSIng pRogRAm, the 
BoARD mAy RequIRe the AppLIcAnt to compLete 
ADDItIonAL eDucAtIonAL RequIRementS AS pRe-
ScRIBeD By the BoARD By RuLe.

D.  If on RevIew of cReDIBLe evIDence the 
BoARD BeLIeveS thAt the SecuRIty of A LIcenSuRe 
exAmInAtIon hAS Been compRomISeD AnD thAt the 
cReDIBILIty of exAmInAtIon ReSuLtS IS In queStIon, 
the BoARD mAy RequIRe ReteStIng of AppLIcAntS. 

Sec. 12.  Section 32-1634, Arizona Revised Statutes, 
is amended to read:

32-1634.  Licensing out-of-state registered nurses
A.  the board may issue a license to practice profes-

sional RegISteReD nursing to an applicant who has been 
duly licensed or registered as a graduate, registered or 
professional nurse in another state or a territory of the united 
States if in the opinion of the board the applicant meets the 
qualifications required of a professional RegISteReD nurse 
in this state pursuant to sections 32-1632 and 32-1633.

B.  the board shall not issue a license to an applicant 
who has one or more felony convictions and who has not 
received an absolute discharge from the sentences for all 
felony convictions five or more years before the date of filing 
the application. 

Sec. 13.  Section 32-1634.01, Arizona Revised 
Statutes, is amended to read:

32-1634.01.  qualifications of interational regstered 
nurses; application for icense; examination

A.  An applicant for a license to practice as a profes-
sional RegISteReD nurse who is a graduate of a foreign 
An InteRnAtIonAL nursing program, who is not licensed in 
another state or territory of the united States and who does 
not meet the requirements of section 32-1633, subsection 
A,  shall satisfy the following requirements:

1.  Submit a report from an A cReDentIAL evALuA-
tIon agency approved by the board that provides informa-
tion that the applicant’s nursing program is equivalent to 
an approved program or, If the AppLIcAnt gRADuAteD 
fRom A cAnADIAn nuRSIng pRogRAm, submit a pass-
ing score on the english language version of the canadian 
nurses association testing service examination or an equiva-
lent canadian nurse licensure examination as determined 
by the board.

2.  Submit a passing score, as determined by the board, 
on an meetS english language proficiency examination 
approved by the board for those applicants whose nursing 
program was in a language other than english RequIRe-
mentS pReScRIBeD By the BoARD By RuLe.
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3.  Submit a report from an agency recognized by the board 
verifying the status of any nursing license held by the applicant
thAt Any LIcenSe heLD In An InteRnAtIonAL JuRISDIc-
tIon IS In gooD StAnDIng AnD IS of equIvALent StAtuS 
to A LIcenSe ISSueD In the unIteD StAteS.

4.  pass an examination as provided in section 32-1633, 
subsection A.

5.  Submit a verifi ed statement that indicates whether the 
applicant has been convicted of a felony and, if convicted of one 
or more felonies, that indicates the date of absolute discharge 
from the sentences for all felony convictions.

B.  If the applicant satisfi es the requirements of subsection 
A of this section and meets the other requirements set forth in
eStABLISheD puRSuAnt to this chapter AnD BoARD RuLeS, 
except those requiring graduation from a board approved pro-
gram, the board shall issue a license to practice as a professional
RegISteReD nurse to the applicant.

c.  If an applicant fails the examination prescribed in subsec-
tion A, paragraph 4 of this section four times, the board may 
require the applicant to complete additional educational require-
ments established by the board in its rules before taking the 
examination again.

c.  on RevIew of cReDIBLe evIDence, the BoARD 
mAy RequIRe ReteStIng of An AppLIcAnt If the BoARD 
BeLIeveS thAt the SecuRIty of An InteRnAtIonAL LIcen-
SuRe exAmInAtIon hAS Been compRomISeD AnD thAt 
the cReDIBILIty of the exAmInAtIon ReSuLtS IS In 
queStIon. 

Sec. 14.  Section 32-1634.02, Arizona Revised Statutes, is 
amended to read:

32-1634.02.  qualifi cations of international regstered nurses; 
applicants for licensure; endorsement

A.  An applicant for a license to practice as a professional
RegISteReD nurse who is a graduate of a foreign An InteR-
nAtIonAL nursing program and who is licensed in another state 
or territory of the united States or, if not licensed, has met the 
requirements prescribed in section 32-1633, subsection A,  shall 
satisfy the following requirements:

1.  Submit a report from an A cReDentIAL evALuAtIon 
agency approved by the board that provides information indi-
cating that the applicant’s nursing program is equivalent to an 
approved professional RegISteReD nursing program or, If the 
AppLIcAnt gRADuAteD fRom A cAnADIAn nuRSIng pRo-
gRAm, submit a passing score on the english language version of 
the canadian nurses association testing service examination or an 
equivalent canadian nurse licensure examination as determined 
by the board.

2.  Submit a report from an agency recognized by the board 
verifying the status of any nursing license held by the applicant.

3.  pass an examination as prescribed in section 32-1633, 
subsection A AnD SAtISfy engLISh LAnguAge pRofIcIency 
RequIRementS AS pReScRIBeD By the BoARD By RuLe.

4.  Submit a verifi ed statement that indicates whether the 
applicant has been convicted of a felony and, if convicted of one 
or more felonies, that indicates the date of absolute discharge 
from the sentences for all felony convictions.

B.  If the applicant satisfi es the requirement RequIRementS 
of subsection A of this section and meets the other require-
ments prescribed in this chapter AnD puRSuAnt to BoARD 
RuLe, except those requiring graduation from a board approved 
program puRSuAnt to SectIon 32-1632, pARAgRAph 
1, the board shall issue a license to practice as a professional
RegISteReD nurse to the applicant. 

Sec. 15.  Section 32-1635, Arizona Revised Statutes, is 
amended to read:

32-1635.  temporary license to practice registered nursing
A.  the board may issue a temporary license to practice 

professional RegISteReD nursing to an applicant for a license 
who either:

1.  meets the qualifi cations for licensing specifi ed in section
SectIonS 32-1632 AnD 32-1633 AnD BoARD RuLeS.

2.  has had an expired or inactive license for at least fi ve 
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years, who enrolls in a reentry update program approved 
by the board and who meets the requirements of section 
32-1632, paragraph 2.

B.  temporary licenses expire on the date specified in the 
license and may be renewed at the discretion of the board 
executIve DIRectoR. 

Sec. 16.  Section 32-1635.01, Arizona Revised 
Statutes, is amended to read:

32-1635.01.  temporary nurse practitioner and clinical 
nurse specialist certifications

A.  the board may issue a temporary nurse practitioner 
certificate, IncLuDIng pReScRIBIng AnD DISpenSIng 
AuthoRIty, or A temporary clinical nurse specialist cer-
tificate to a professional RegISteReD nurse who holds an 
unencumbered temporary oR peRmAnent license and who 
meets the requirements for certification AnD pReScRIBIng 
AnD DISpenSIng AuthoRIty as prescribed by board 
rules.

B.  A temporary certificate expires on the date specified 
in the certificate and may be renewed at the board’s discre-
tion of the executIve DIRectoR. 

Sec. 17.  Section 32-1636, Arizona Revised Statutes, 
is amended to read:

32-1636.  use of titles or abbreviations
A.  only a person who holds a valid and current license to 

practice professional RegISteReD nursing in this state or in 
a party state pursuant to section 32-1668 may use the title 
“nurse”, “registered nurse”, “graduate nurse” or “professional 
nurse” or the abbreviation “R.n.”.

B.  onLy A peRSon who hoLDS A vALID AnD cuR-
Rent LIcenSe to pRActIce pRActIcAL nuRSIng In 
thIS StAte oR In A pARty StAte AS DefIneD In Sec-
tIon 32-1668 mAy uSe the tItLe “nuRSe”, “LIcenSeD 
pRActIcAL nuRSe” oR “pRActIcAL nuRSe” oR the 
ABBRevIAtIon “L.p.n.”.

c.  onLy A peRSon who hoLDS A vALID AnD cuR-
Rent ceRtIfIcAte ISSueD puRSuAnt to thIS chApteR 
to pRActIce AS A RegISteReD nuRSe pRActItIoneR 
In thIS StAte mAy uSe the tItLe “nuRSe pRActItIo-
neR”, “RegISteReD nuRSe pRActItIoneR” oR “nuRSe 
mIDwIfe”, If AppLIcABLe, oR uSe Any woRDS oR 
LetteRS to InDIcAte the peRSon IS A RegISteReD 
nuRSe pRActItIoneR. A peRSon who IS ceRtIfIeD AS 
A RegISteReD nuRSe pRActItIoneR ShALL InDIcAte 
By tItLe oR InItIALS the SpecIALty AReA of ceRtI-
fIcAtIon.

D.  onLy A peRSon who hoLDS A vALID AnD cuR-
Rent ceRtIfIcAte ISSueD puRSuAnt to thIS chApteR 
to pRActIce AS A cLInIcAL nuRSe SpecIALISt mAy 
uSe the tItLe “cLInIcAL nuRSe SpecIALISt” oR uSe 
Any woRDS oR LetteRS to InDIcAte the peRSon 
IS A cLInIcAL nuRSe SpecIALISt. A peRSon who IS 
ceRtIfIeD AS A cLInIcAL nuRSe SpecIALISt ShALL 
InDIcAte By tItLe oR InItIALS the SpecIALty AReA of 
ceRtIfIcAtIon.

e.  A nuRSe who IS gRAnteD RetIRement StAtuS 
ShALL not pRActIce nuRSIng But mAy uSe the tItLe 
“RegISteReD nuRSe—RetIReD” oR “Rn-RetIReD” oR 
“LIcenSeD pRActIcAL nuRSe—RetIReD” oR “Lpn-
RetIReD”, AS AppLIcABLe. 

Sec. 18.  Section 32-1638, Arizona Revised Statutes, 
is amended to read:

32-1638.  examination of practical nurses
A.  An applicant shall pass an examination in subjects 

relating to the duties and services of a practical nurse taught 
in an approved practical nursing program as the board 
determines.

B.  If an applicant successfully passes the examination 
and meets the other requirements set forth in eStABLISheD 
puRSuAnt to this chapter, the board shall issue a license to 
practice as a licensed practical nurse to the applicant.

c.  If an applicant fails the examination prescribed in sub-

section A four times, the board may require the applicant to 
complete additional educational requirements established by 
the board in its rules before taking the examination again.

c.  If An AppLIcAnt fAILS to pASS the exAmInA-
tIon pReScRIBeD In SuBSectIon A wIthIn two yeARS 
AfteR compLetIng the nuRSIng pRogRAm, the 
BoARD mAy RequIRe the AppLIcAnt to compLete 
ADDItIonAL eDucAtIonAL RequIRementS AS pRe-
ScRIBeD By the BoARD By RuLe.

D.  on RevIew of cReDIBLe evIDence, the BoARD 
mAy RequIRe ReteStIng of AppLIcAntS If the BoARD 
BeLIeveS thAt the SecuRIty of A LIcenSuRe exAmI-
nAtIon hAS Been compRomISeD AnD thAt the cReD-
IBILIty of exAmInAtIon ReSuLtS IS In queStIon. 

Sec. 19.  Section 32-1639.01, Arizona Revised 
Statutes, is amended to read:

32-1639.01.  qualifications of interational graduate 
practical nurses; application for icense; examination

A.  An applicant for a license to practice as a practical 
nurse who is a graduate of a foreign An InteRnAtIonAL 
nursing program, and who is not licensed in another state 
or territory of the united States and who does not meet 
the requirements of section 32-1638, subsection A,  must 
satisfy the following requirements:

1.  Submit a report from an A cReDentIAL evALuAtIon 
agency approved by the board that provides information that 
the applicant’s nursing program is equivalent to an approved 
practical or professional RegISteReD nursing program, 
or If the AppLIcAnt gRADuAteD fRom A cAnADIAn 
nuRSIng pRogRAm, submit a passing score on the english 
language version of the canadian nurses association testing 
service examination or an equivalent canadian nurse licen-
sure examination as determined by the board.

2.  Submit a passing score, as determined by the board, 
on an meetS english language proficiency examination 
approved by the board for those applicants whose nursing 
program was in a language other than english RequIRe-
mentS pReScRIBeD By the BoARD By RuLe.

3.  Submit a report from an agency recognized by the 
board verifying the status of any nursing license held by 
the applicant thAt Any LIcenSe heLD In An InteRnA-
tIonAL JuRISDIctIon IS In gooD StAnDIng AnD IS 
of equIvALent StAtuS to A LIcenSe ISSueD In the 
unIteD StAteS.

4.  pass an examination as prescribed in section 
32-1638.

5.  Submit a verified statement that indicates if the appli-
cant has been convicted of a felony and, if convicted of one 
or more felonies, that indicates the date of absolute discharge 
from the sentences for all felony convictions.

B.  the BoARD ShALL ISSue A LIcenSe to pRActIce 
AS A pRActIcAL nuRSe to An AppLIcAnt who DoeS 
not meet the RequIRementS of SectIon 32-1637, 
pARAgRAph 1, ReLAtIng to gRADuAtIon fRom A 
BoARD AppRoveD pRogRAm, If the AppLIcAnt oth-
eRwISe meetS the RequIRementS of SuBSectIon 
A of thIS SectIon AnD the otheR RequIRementS 
eStABLISheD puRSuAnt to thIS chApteR.

c.  on RevIew of cReDIBLe evIDence, the BoARD 
mAy RequIRe ReteStIng of An AppLIcAnt If the 
BoARD BeLIeveS thAt the SecuRIty of An InteRnA-
tIonAL LIcenSuRe exAmInAtIon hAS Been compRo-
mISeD AnD thAt the cReDIBILIty of the exAmInAtIon 
ReSuLtS IS In queStIon. 

Sec. 20.  Section 32-1639.02, Arizona Revised 
Statutes, is amended to read:

32-1639.02.  qualifications of interational graduate 
practical nurses; application for icense; dorsement

A.  An applicant for a license to practice as a practical 
nurse who is a graduate of a foreign An InteRnAtIonAL 
nursing program and who is licensed in another state 
or territory of the united States shall satisfy the following 

requirements:
1.  Submit a report from an A cReDentIAL evALuAtIon 

agency approved by the board that provides information that 
the applicant’s nursing program is equivalent to an approved 
practical or professional RegISteReD nursing program 
or, If the AppLIcAnt gRADuAteD fRom A cAnADIAn 
nuRSIng pRogRAm, submit a passing score on the english 
language version of the canadian nurses association testing 
service examination or an equivalent canadian nurse licen-
sure examination as determined by the board.

2.  Submit a report from an agency recognized by the 
board verifying the status of any nursing license held by the 
applicant.

3.  pass an examination as prescribed in section 
32-1638 AnD SAtISfy engLISh LAnguAge pRofI-
cIency RequIRementS AS pReScRIBeD By the BoARD 
By RuLe.

4.  Submit a verified statement that indicates if the appli-
cant has been convicted of a felony and, if convicted of one 
or more felonies, that indicates the date of absolute discharge 
from the sentences for all felony convictions.

B.  except foR the RequIRement ReLAtIng to 
gRADuAtIon fRom A BoARD AppRoveD pRogRAm AS 
pReScRIBeD puRSuAnt to SectIon 32-1637, pARA-
gRAph 1, If the AppLIcAnt SAtISfIeS the RequIRe-
ment of SuBSectIon A of thIS SectIon AnD meetS 
the otheR RequIRementS eStABLISheD puRSuAnt 
to thIS chApteR, the BoARD ShALL ISSue A LIcenSe 
to pRActIce AS A pRActIcAL nuRSe. 

Sec. 21.  Section 32-1640, Arizona Revised Statutes, 
is amended to read:

32-1640.  temporary license to practice as a licensed 
practical nurse

A.  the board may issue a temporary license to practice 
as a licensed practical nurse to an applicant for a license 
who either:

1.  meets the qualifications for licensing specified in 
section 32-1637 AnD AS pReScRIBeD By the BoARD 
By RuLe.

2.  has had an expired or inactive license for at least 
five years, enrolls in a reentry update program approved by 
the board and meets the requirements of section 32-1637, 
paragraph 2.

B.  temporary licenses expire on the date specified in the 
license and may be renewed at the discretion of the board 
executIve DIRectoR. 

Sec. 22.  Repeal
Section 32-1641, Arizona Revised Statutes, is 

repealed.
Sec. 23.  Section 32-1642, Arizona Revised Statutes, 

is amended to read:32-1642.  Renewal of license; failure 
to renew; 

A.  except as provided in section 32-4301, a profes-
sional RegISteReD and practical nurse licensee shall renew 
the license every four years on or before July ApRIL 1.  If 
a licensee does not renew the license on or before August 
mAy 1, the licensee shall pay an additional fee for late 
renewal as prescribed in section 32-1643.  If a licensee 
does not renew the license on or before november AuguSt 
1, the license expires.  It is a violation of this chapter for a 
person to practice nursing with an expired license.

B.  An applicant for renewal of a professional RegIS-
teReD or practical nursing license shall submit a verified 
statement that indicates whether the applicant has been con-
victed of a felony and, if convicted of one or more felonies, 
indicates the date of absolute discharge from the sentences 
for all felony convictions.

c.  on receipt of the application and fee, the board shall 
verify the accuracy of the application and issue to the appli-
cant an active renewal license, which shall be effective for 
the following four calendar years.  the renewal license shall 
render the holder a legal practitioner of nursing, as specified 
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in the license, during the period stated on the certificate of 
renewal.  A licensee who fails to secure a renewal license 
within the time specified may secure a renewal license 
by making verified application as the board prescribes by 
furnishing proof of being qualified and competent to act as a 
professional RegISteReD or practical nurse, and additional 
information and material as required by the board, and by 
payment of the prescribed fee.

D.  except as provided in section 32-4301, a nursing 
assistant shall renew the certification every two years on 
the last day of the birth month of the nursing assistant.  An 
applicant for renewal shall submit a verified statement that 
indicates whether the applicant has been convicted of a 
felony and, if convicted of one or more felonies, indicates the 
date of absolute discharge from the sentences for all felony 
convictions.  on receipt of the application and fee, the board 
shall recertify qualified applicants.

e.  on written request to the board, the name and license 
of a licensee in good standing may be transferred to an 
inactive list.  the licensee shall not practice during the time 
the license is inactive, and renewal fees do not accrue.  If an 
inactive licensee wishes to resume the practice of nursing, 
the board shall renew the license on satisfactory showing 
that the licensee is then qualified and competent to practice 
and on payment of the current renewal fee.  the licensee 
shall also file with the board a verified statement that indi-
cates whether the applicant has been convicted of a felony 
and, if convicted of one or more felonies, that indicates the 
date of absolute discharge from the sentences for all felony 
convictions. 

Sec. 24.  Section 32-1643, Arizona Revised Statutes, 
is amended to read:

32-1643.  fees; penalties
A.  the board by formal vote at its annual november 

meeting shall establish fees not to exceed the following 
amounts:

1.  Initial application for certification for extended nursing 
practice RegISteReD nuRSe pRActItIoneR AnD cLInI-
cAL nuRSe SpecIALISt in specialty areas, one hundred 
fifty dollars.

2.  Initial application for school nurse certification, 
seventy-five dollars.

3.  Initial application for license as a professional RegIS-
teReD nurse, one hundred fifty dollars.

4.  Initial application for license as a licensed practical 
nurse, one hundred fifty dollars.

5.  Application for reinstatement ReISSuAnce of a 
professional RegISteReD or practical nursing license, one 
hundred fifty dollars.

6.  Application for renewal of a professional RegISteReD 
nurse or a practical nurse license before expiration, one 
hundred sixty dollars.

7.  Application for renewal of license after expiration, one 
hundred sixty dollars, plus a late fee of fifty  dollars for each 
month a license is lapsed, but not to exceed a total of two 
hundred dollars.

8.  Application for renewal of a school nurse certificate, 
fifty dollars.

9.  Application for temporary license or temporary nurs-
ing assistant certificate, fifty dollars.

10.  Retaking the professional RegISteReD nurse or 
practical nurse examination, one hundred dollars.

11.  Issuing a certification card to an applicant for nursing 
assistant certification, fifty dollars.

12.  Issuing a certification card to a certified nursing 
assistant applicant for renewal, fifty dollars.

13.  Application for renewal of a nursing assistant certifi-
cate after its expiration, twenty-five dollars for each year it is 
expired, not to exceed a total of one hundred dollars.

14.  Issuing a duplicate license or certificate, twenty-five 
dollars.

15.  copying a nursing program transcript, twenty-five 

dollars.
16.  verification to another state or country of licensure 

for endorsement, certification for advanced practice or nurs-
ing assistant certification, fifty dollars.

17.  providing verification to an applicant for licensure 
or for nursing assistant certification by endorsement, fifty 
dollars.

18.  Application to prescribe and dispense medication 
and application to prescribe medication, one hundred fifty 
dollars.

19.  Application for renewal of prescribing and dispens-
ing medication privileges before expiration and application for 
renewal of prescribing medication privileges before expira-
tion, twenty dollars.

20.  Application for renewal of prescribing and dispens-
ing medication privileges after expiration and application for 
renewal of prescribing medication privileges after expiration, 
thirty-five dollars.

21.  Issuing an inactive license, fifty dollars.
22.  writing the national council licensing examination for 

the first time, one hundred fifty dollars.
23.  Sale of publications prepared by the board, fifty 

dollars.
24.  providing notary services, two dollars, or as allowed 

under section 41-316.
25.  copying records, documents, letters, minutes, appli-

cations and files, fifty cents a page.
26.  processing fingerprint cards, fifty dollars.
27.  Registration for board seminars, one hundred dol-

lars.
28.  failing to notify the board of a change of residence 

address pursuant to section 32-1609, twenty-five dollars.
B.  the board may collect from the drawer of a dishon-

ored check, draft order or note an amount allowed pursuant 
to section 44-6852. 

Sec. 25.  Section 32-1644, Arizona Revised Statutes, 
is amended to read:

32-1644.  Approval of nursing schools and nursing 
programs; application; maintenance of standards

A.  the board shall approve all new prelicensure nursing, 
nurse practitioner and clinical nurse specialist programs pur-
suant to this section.  A postsecondary educational institution 
or school in this state that is accredited by an accrediting 
agency recognized by the united States department of 
education desiring to conduct a professional RegISteReD 
nuRSIng, practical nuRSIng, nurse practitioner or clinical 
nurse specialist nursing program shall apply to the board for 
approval and submit satisfactory proof that it is prepared to 
meet and maintain the minimum standards prescribed by this 
chapter and board rules.

B.  the board or its authorized agent shall conduct a 
survey of the institution or program applying for approval and 
shall submit a written report of its findings to the board.  If 
the board determines that the program meets the require-
ments prescribed in its rules, it shall approve the applicant as 
either a professional RegISteReD nursing program, practical 
nursing program, nurse practitioner program or clinical nurse 
specialist program in a specialty area.

c.  A nursing program approved by the board may 
also be accredited by a national nursing accrediting agency 
recognized by the board.  If a prelicensure nursing program 
is accredited by a national nursing accrediting agency recog-
nized by the board, the board does not have authority over it 
unless any of the following occurs:

1.  the board receives a complaint about the program 
relating to patient safety.

2.  the program falls below the standards prescribed by 
the board in its rules.

3.  the program loses its accreditation by a national 
nursing accrediting agency recognized by the board.

4.  the program allows its accreditation by a national 
nursing accrediting agency recognized by the board to 

lapse.
D.  from time to time the board, through its authorized 

employees or representatives, may resurvey AnD ReAp-
pRove all approved programs in the state and shall file 
written reports of these resurveys with the board.  If the 
board determines that an approved nursing program is not 
maintaining the required standards, it shall immediately give 
written notice to the program specifying the defects.  If the 
defects are not corrected within a reasonable time as deter-
mined by the board, oR If the pRogRAm RepeAteDLy 
vIoLAteS BoARD RuLeS, the board may take either Any 
of the following actions:

1.  Approve the program but restrict the program’s ability 
to admit new students until the program complies with board 
standards.

2.  Remove the program from the list of approved 
ReScInD the AppRovAL of the nursing programs pRo-
gRAm until the program complies with board standards.

3.  tAke DIScIpLInARy ActIon AgAInSt the pRo-
gRAm.

e.  All approved nursing programs shall maintain accurate 
and current records showing in full the theoretical and practi-
cal courses given to each student. 

f.  the board does not have regulatory authority over 
the following approved nurse practitioner or clinical nurse 
specialist programs unless the conditions prescribed in 
subsection c are met:

1.  A nurse practitioner or clinical nurse specialist pro-
gram that is part of a graduate program in nursing accredited 
by an agency recognized by the board if the program was 
surveyed as part of the graduate program accreditation.

2.  A nurse practitioner or clinical nurse specialist pro-
gram that is accredited by an agency recognized by the 
board. 

Sec. 26.  Section 32-1646, Arizona Revised Statutes, 
is amended to read:

32-1646.  nursing assistants; board powers
A.  In the regulation of nursing assistants the board 

may:
1.  Refer criminal violations of this article to the appropri-

ate law enforcement agency.
2.  file a letter of concern if the board believes there is 

insufficient evidence to support direct action against the nurs-
ing assistant’s certificate but sufficient evidence for the board 
to notify the nursing assistant of its concern.

3.  pursuant to the omnibus budget reconciliation act of 
1987 (p.L. 100-203; 101 Stat. 1330), as amended by the 
medicare catastrophic coverage act of 1988 (p.L. 100-360; 
102 Stat. 683), indicate on the certificate the existence of 
any substantiated complaints against the certificate holder.

4.  Deny certification or recertification or suspend, revoke 
or accept the voluntary surrender of a certificate tAke DIS-
cIpLInARy ActIon if a nursing assistant commits an act of 
unprofessional conduct.  DIScIpLInARy ActIon AgAInSt 
nuRSIng ASSIStAnt ceRtIfIcAteS IS LImIteD to Revo-
cAtIon, SuSpenSIon, A DecRee of cenSuRe, ImpoS-
Ing A cIvIL penALty AnD oRDeRIng ReStItutIon.

5.  Issue a temporary nursing assistant certificate to 
an applicant who meets the qualifications for certification 
specified in section 32-1645.  the certificate expires six 
months after the date of issuance and may be renewed at 
the discretion of the board.

6.  In addition to any other disciplinary action it may take, 
impose a civil penalty of not more than one thousand dollars 
for each violation of this chapter.

B.  the board shall revoke a certificate of a person or not 
issue a certificate or recertification to an applicant who has 
one or more felony convictions and who has not received an 
absolute discharge from the sentences for all felony convic-
tions five or more years prior to the date of filing an applica-
tion pursuant to this chapter.  this subsection does not apply 
to a person who has filed an application for certification or 
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recertification before August 1, 1998 and who has disclosed 
one or more felony convictions on the person’s application. 

Sec. 27.  Section 32-1647, Arizona Revised Statutes, 
is amended to read:

32-1647.  examination of nursing assistants
A.  An applicant for certification as a nursing assistant 

shall pass a written and manual skills examination on subjects 
contained in a nursing assistant training program approved 
by the board.

B.  the board shall issue a certificate to a person who 
successfully passes both examinations and meets all other 
requirements as prescribed in this article.

c.  If an applicant fails to pASS either the written or the 
manual skills examination three times wIthIn two yeARS 
AfteR compLetIng An eDucAtIonAL pRogRAm, the 
applicant shall complete to the board’s satisfaction an 
approved nursing assistant training program before the 
applicant may take that examination again.

D.  the board shall waive the examination requirements 
of this section if the applicant submits a verified affidavit to 
the board demonstrating that the applicant has completed 
one of the following:

1.  As of July 1, 1989, sixty hours of training and fifteen 
hours of in-service training.

2.  As of July 1, 1989, one hundred hours of training.
3.  work at one or more facilities operated by the same 

employer in this state for a minimum of twenty-four consecu-
tive months prior to December 19, 1989. 

Sec. 28.  Repeal
Section 32-1662, Arizona Revised Statutes, is 

repealed.
Sec. 29.  Section 32-1663, Arizona Revised Statutes, 

is amended to read:
32-1663.  Disciplinary action
A.  If an applicant for licensure or certification commits 

an act of unprofessional conduct, the board, AfteR An 
InveStIgAtIon, may deny the application oR tAke otheR 
DIScIpLInARy ActIon.  the board may issue a conditional 
license to an applicant for licensure who commits an act of 
unprofessional conduct.

B.  In ItS DenIAL oRDeR, the board in its order deny-
ing the license to an applicant shall terminate and revoke 
ImmeDIAteLy InvALIDAte any temporary license oR ceR-
tIfIcAte issued to that the applicant.

c.  Any person aggrieved by an order of the board 
denying a license or certificate ISSueD under the authority 
granted by subsection A of this section is entitled to mAy 
RequeSt an administrative hearing pursuant to title 41, 
chapter 6, article 10.

D.  If the board finds, after affording an opportunity to 
request an administrative hearing puRSuAnt to tItLe 
41, chApteR 6, ARtIcLe 10, that a person who holds 
an Arizona nursing A license oR ceRtIfIcAte ISSueD 
puRSuAnt to thIS chApteR has committed an act of 
unprofessional conduct, it may do any of the following: tAke 
DIScIpLInARy ActIon.

1.  Revoke or suspend the license.
2.  Impose a civil penalty.
3.  censure the licensee.
4.  place the licensee on probation.
5.  Accept the voluntary surrender of a license.
e.  If the board finds after giving the person an oppor-

tunity to request an administrative hearing puRSuAnt to 
tItLe 41, chApteR 6, ARtIcLe 10 that a nurse who 
practices in this state and is licensed by another jurisdiction 
pursuant to section 32-1668 committed an act of unprofes-
sional conduct, the board may limit, suspend or revoke the 
privilege of that nurse to practice in this state.

f.  If the board finds after affording an opportunity to 
request an administrative hearing that a certificate holder has 
committed an act of unprofessional conduct it may do any 
of the following:

1.  Revoke or suspend the certificate.
2.  Impose a civil penalty.
3.  Accept the voluntary surrender of a certificate.
g.  f.  If the board determines pursuant to an investigation 

that reasonable grounds exist to discipline a person pursuant 
to subsection D,  oR e or f of this section, the board may 
serve on the licensee or certificate holder a written notice 
that states:

1.  that the board has sufficient evidence that, if not 
rebutted or explained, will justify the board in taking disciplin-
ary actions allowed by this chapter.

2.  the nature of the allegations asserted and that cites 
the specific statutes or rules violated.

3.  that unless the licensee or certificate holder submits 
a written request for a hearing within thirty days after service 
of the notice by certified mail, the board may consider the 
allegations admitted and may take any disciplinary action 
allowed pursuant to this chapter without conducting a hear-
ing.

h.  g.  If the state board of nursing acts to modify any 
registered nurse practitioner’s prescription writing privileges, 
it shall immediately notify the state board of pharmacy of the 
modification. 

Sec. 30.  Section 32-1663.01, Arizona Revised 
Statutes, is amended to read:

32-1663.01.  Administrative violations; administrative 
penalty

A.  the board may sanction any of the following as an 
administrative violation rather than as unprofessional conduct 
and may impose an administrative penalty of not more than 
one thousand dollars for either Any of the following:

1.  failing to timely renew a nursing license or nurse 
assistant certificate while continuing to practice nursing or 
engage in activities or duties related to nursing.

2.  failing to notify the board in writing within thirty days 
after a change in residence address.

3.  fAILIng to Renew nuRSIng oR nuRSIng 
ASSIStAnt pRogRAm AppRovAL AnD contInuIng to 
opeRAte the pRogRAm.

4.  If the BoARD ADoptS A SuBStAntIve poL-
Icy StAtement puRSuAnt to SectIon 41-1091, 
pRActIcIng nuRSIng wIthout A LIcenSe. 

B.  A person ReguLAteD pARty who fails to pay an 
administrative penalty as prescribed by this section or to 
establish a schedule for payment as prescribed pursuant 
to section 32-1606, subsection A, paragraph 8  6 within 
thirty days after notification commits an act of unprofessional 
conduct and is subject to disciplinary action.

c.  the board shall deposit, pursuant to sections 35-146 
and 35-147, all monies collected under this section in the 
state general fund. 

Sec. 31.  Section 32-1664, Arizona Revised Statutes, 
is amended to read:

32-1664.  Investigation; hearing; notice
A.  the board on its own motion may investigate any 

evidence that appears to show that a licensee or a certificate 
holder is or may be guilty of violating this chapter or rules 
adopted pursuant to this chapter.

A.  In connectIon wIth An InveStIgAtIon, the 
BoARD oR ItS DuLy AuthoRIzeD AgentS oR empLoy-
eeS mAy oBtAIn Any DocumentS, RepoRtS, RecoRDS, 
pApeRS, BookS AnD mAteRIALS, IncLuDIng hoSpItAL 
RecoRDS, meDIcAL StAff RecoRDS AnD meDIcAL 
StAff RevIew commIttee RecoRDS, oR Any otheR 
phySIcAL evIDence thAt InDIcAteS thAt A peRSon oR 
ReguLAteD pARty mAy hAve vIoLAteD thIS chApteR 
oR A RuLe ADopteD puRSuAnt to thIS chApteR:

1.  By enteRIng the pRemISeS, At Any ReASon-
ABLe tIme, AnD InSpectIng AnD copyIng mAteRIALS 
In the poSSeSSIon of the peRSon oR ReguLAteD 
pARty oR In the poSSeSSIon of Any hoSpItAL, 
cLInIc, heALth cARe pRovIDeR’S offIce, LABoRA-

toRy, phARmAcy, puBLIc oR pRIvAte Agency, heALth 
cARe InStItutIon AS DefIneD In SectIon 36-401 oR 
heALth cARe pRovIDeR.

2.  By ISSuIng A SuBpoenA unDeR the BoARD’S 
SeAL.

3.  By SuBmIttIng A wRItten RequeSt foR the 
InfoRmAtIon.

4.  In the cASe of An AppLIcAnt’S oR A ReguLAt-
eD pARty’S peRSonAL meDIcAL RecoRDS, AS DefIneD 
In SectIon 12-2291, By Any meAnS peRmItteD By 
thIS SectIon If the BoARD eItheR:

(a)  oBtAInS fRom the AppLIcAnt oR ReguLAteD 
pARty, oR the heALth cARe DecISIon mAkeR of the 
AppLIcAnt oR ReguLAteD pARty, A wRItten Autho-
RIzAtIon thAt SAtISfIeS the RequIRementS of tItLe 
12, chApteR 13, ARtIcLe 7.1.

(b)  ReASonABLy BeLIeveS thAt the RecoRDS 
ReLAte to InfoRmAtIon ALReADy In the BoARD’S 
poSSeSSIon RegARDIng the competence, unpRo-
feSSIonAL conDuct oR mentAL oR phySIcAL ABIL-
Ity of the AppLIcAnt oR ReguLAteD pARty AS It 
peRtAInS to SAfe pRActIce.  If the BoARD ADoptS 
A SuBStAntIve poLIcy StAtement puRSuAnt to 
SectIon 41-1091, It mAy AuthoRIze the executIve 
DIRectoR, oR A DeSIgnee In the ABSence of the 
executIve DIRectoR, to mAke the DeteRmInAtIon of 
ReASonABLe BeLIef.

B.  A licensee, a certificate holder ReguLAteD pARty 
and a health care institution as defined in section 36-401 
shall, and any other person may, report to the board any 
information the licensee, certificate holder, health care 
institution or individual may have that appears to show that 
a licensee or certificate holder ReguLAteD pARty oR 
AppLIcAnt is, was or may be a threat to the public health 
or safety.

c.  the board retains jurisdiction to proceed with an 
investigation or a disciplinary proceeding against a person 
ReguLAteD pARty whose license or certificate expired 
not more than five years before the board initiates the 
investigation. 

D.  Any licensee, certificate holder ReguLAteD pARty, 
health care institution or other person that reports or provides 
information to the board in good faith is not subject to civil 
liability.  If requested the board shall not disclose the name of 
the reporter unless the information is essential to proceed-
ings conducted pursuant to this section. 

e.  on receipt by the board of a complaint charging a 
licensee or certificate holder with an act of unprofessional 
conduct, the board may conduct an investigation of the 
complaint.  for purposes of the investigation, the board may 
employ investigators. 

e.  Any ReguLAteD pARty oR peRSon who IS 
SuBJect to An InveStIgAtIon mAy oBtAIn RepReSen-
tAtIon By counSeL.

f.  for on DeteRmInAtIon of reasonable cause 
the board may require a licensee or certificate holder to 
undergo any combination of mental, physical or psychologi-
cal examinations or skills evaluations necessary to determine 
the person’s competence and conduct oR ABILIty to 
pRActIce SAfeLy.  these examinations may include bodily 
fluid testing.

g.  If after completing its investigation the board finds 
that the information provided pursuant to this section is not 
of sufficient seriousness to merit direct DIScIpLInARy action 
against the licensee or certificate holder ReguLAteD pARty 
oR AppLIcAnt, it may take either of the following actions:

1.  Dismiss if in the opinion of the board the information 
is without merit.

2.  file a letter of concern if in the opinion of the board 
there is insufficient evidence to support direct DIScIpLInARy 
action against the licensee or certificate holder ReguLAteD 
pARty oR AppLIcAnt but sufficient evidence for the board 
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to notify that person the ReguLAteD pARty oR AppLIcAnt 
of its concern.

h.  except as provided pursuant to section 32-1663, sub-
section g  f and subsection I of this section, if the investigation 
in the opinion of the board reveals reasonable grounds to sup-
port the charge, the licensee or certifi cate holder ReguLAteD 
pARty is entitled to an administrative hearing pursuant to title 
41, chapter 6, article 10.  If notice of the hearing is served 
by certifi ed mail, service is complete on the date the notice is 
placed in the mail.

I.  A licensee or certifi cate holder ReguLAteD pARty shall 
respond in writing to the board within thirty days after notice 
of the hearing is served as prescribed in subsection h of this 
section.  the board shall mAy consider a person’s ReguLAteD 
pARty’S failure to respond within this time as an admission by 
default to the allegations stated in the complaint.  the board may 
then take disciplinary actions allowed by this chapter without 
conducting a hearing.

J.  An administrative law judge or a panel of board members 
may conduct hearings pursuant to this section.

k.  In any matters pending before it, the board may issue 
subpoenas under its seal and to compel the attendance of wit-
nesses. and the production of relevant and necessary papers, 
books, records, documentary evidence and materials including 
hospital records, medical staff records and medical staff review 
committee records.  Any person failing to comply with a sub-
poena may, on application by the board to any superior court 
judge, be ordered by the judge to comply with the subpoena 
and on failure to comply shall be punished as in the case of 
disobedience of lawful process issued by the superior court.  
Subpoenas shall be served by regular or certifi ed mail or in the 
manner required by the rules of civil procedure for the superior 
court.

L.  patient records, including clinical records, medical reports, 
laboratory statements and reports, any fi le, fi lm, other report or 
oral statement relating to diagnostic fi ndings or treatment of 
patients, any information from which a patient or a patient’s fam-
ily might be identifi ed or information received and records kept 
by the board as a result of the investigation procedure outlined 
in this chapter are not available to the public and are not subject 
to discovery in civil or criminal proceedings.

m.  hospital records, medical staff records, medical staff 
review committee records, testimony concerning these records 
and proceedings related to the creation of these records shall 
not be available to the public.  they shall be kept confi dential by 
the board and shall be subject to the same provisions concern-
ing discovery and use in legal actions as are the original records 
in the possession and control of hospitals, their medical staffs 
and their medical staff review committees.  the board shall use 
these records and testimony during the course of investigations 
and proceedings pursuant to this chapter.

n.  If the licensee or certifi cate holder ReguLAteD pARty 
is found to have committed an act of unprofessional conduct 
oR to hAve vIoLAteD thIS chApteR oR A RuLe ADopteD 
puRSuAnt to thIS chApteR, the board may revoke or 
suspend the license or the certifi cate tAke DIScIpLInARy 
ActIon.

o.  the board may subsequently issue a denied license or 
certifi cate and may reissue a revoked or suspended voLun-
tARILy SuRRenDeReD license or a revoked certifi cate.

p.  If a complaint is fi led with the board against an approved 
nursing program or an approved nursing assistant training 
program, the nursing program is entitled to an administrative 
hearing pursuant to the requirements of section 32-1663, 
subsection g and subsection h of this section.

p.  on AppLIcAtIon By the BoARD to Any SupeRIoR 
couRt JuDge, A peRSon who fAILS to compLy wIth A 
SuBpoenA ISSueD puRSuAnt to thIS SectIon mAy Be 
oRDeReD By the JuDge to compLy wIth the SuBpoenA 
AnD punISheD By the couRt foR fAILIng to compLy.  
SuBpoenAS ShALL Be SeRveD By ReguLAR oR ceRtI-
fIeD mAIL oR In the mAnneR RequIReD By the ARIzonA 
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RuLeS of cIvIL pRoceDuRe.
q.  the BoARD mAy ShARe InveStIgAtIve InfoR-

mAtIon thAt IS confIDentIAL unDeR SuBSectIonS L 
AnD m of thIS SectIon wIth otheR StAte, feDeRAL 
AnD InteRnAtIonAL heALth cARe AgencIeS AnD wIth 
StAte, feDeRAL AnD InteRnAtIonAL LAw enfoRce-
ment AuthoRItIeS If the RecIpIent IS SuBJect to 
confIDentIALIty RequIRementS SImILAR to thoSe 
eStABLISheD By thIS SectIon.  A DIScLoSuRe mADe 
By the BoARD puRSuAnt to thIS SuBSectIon IS not 
A wAIveR of the confIDentIALIty RequIRementS 
eStABLISheD By thIS SectIon. 

Sec. 32.  Section 32-1665, Arizona Revised Statutes, 
is amended to read:

32-1665.  Rehearing; judicial review
A.  Any person aggrieved by an order of the board deny-

ing, revoking or suspending a license or a certificate, and 
any nursing program or nursing assistant training program 
aggrieved by an order of the board denying, revoking or sus-

pending approval, AppRovAL oR ceRtIfIcAte AnD Any 
ReguLAteD pARty who IS AggRIeveD By A DIScIpLIn-
ARy oRDeR of the BoARD may file a motion for rehearing 
or review pursuant to title 41, chapter 6, article 10. 

B.  except as provided in section 41-1092.08, subsec-
tion h, final decisions of the board are subject to judicial 
review pursuant to title 12, chapter 7, article 6. 

Sec. 33.  Section 32-1666, Arizona Revised Statutes, 
is amended to read:

32-1666.  unlawful acts
A.  It is unlawful for a person who is not licensed or certi-

fied under this chapter to:
1.  practice or offer to practice professional AS A 

RegISteReD or practical nursing nuRSe, RegISteReD 
nuRSe pRActItIoneR oR cLInIcAL nuRSe SpecIALISt 
in this state.

2.  Represent or use any title, abbreviation, letters, fig-
ures, sign, card or device to indicate that the person or any 
other person is a registered nuRSe, graduate or nuRSe, 

professional nuRSe, nuRSe pRActItIoneR, cLInIcAL 
nuRSe SpecIALISt oR pRActIcAL nurse.

3.  Represent or use any title, abbreviation, letters, sign, 
card or device to indicate that the person or any other person 
is a licensed practical nurse or a certified nursing assistant.

B.  It is unlawful for a person to operate a nursing pro-
gram or a nursing assistant training program unless it has 
been approved under this chapter. 

Sec. 34.  Section 32-1666.01, Arizona Revised 
Statutes, is amended to read:

32-1666.01.  cease and desist orders; injunctive relief
A.  In addition to all other remedies, when it appears to the 

board, either upon complaint or otherwise, that any person or 
nursing program has violated this chapter or any board rule 
oR oRDeR of the BoARD, the board may through the 
attorney general or the county attorney of the county in which 
the violation is alleged to have occurred apply to the superior 
court in that county for an injunction.  the court shall grant 
a temporary restraining order, a preliminary injunction or a 
permanent injunction without bond.  the attorney general or 
the county attorney may serve process in the county where 
it finds the violator or where the nursing program is operating. 
Do eItheR of the foLLowIng:

1.  SeRve By ceRtIfIeD mAIL oR peRSonAL SeR-
vIce A ceASe AnD DeSISt oRDeR.

2.  thRough the AttoRney geneRAL oR the 
county AttoRney of the county In whIch the 
vIoLAtIon IS ALLegeD to hAve occuRReD, AppLy 
to the SupeRIoR couRt In thAt county foR An 
InJunctIon.

B.  the couRt ShALL ISSue A tempoRARy 
ReStRAInIng oRDeR, A pReLImInARy InJunctIon oR A 
peRmAnent InJunctIon wIthout BonD.

c.  SeRvIce of pRoceSS mAy Be In Any county 
of thIS StAte wheRe the vIoLAtoR IS founD oR IS 
opeRAtIng. 

Sec. 35.  Section 32-1669, Arizona Revised Statutes, 
is amended to read:

32-1669.  nurse licensure compact; board jurisdiction; 
notification requirements; withdrawal from compact

A.  A person who is extended the privilege to practice 
in this state pursuant to the compact adopted pursuant to 
section 32-1668 is subject to the same disciplinary require-
ments prescribed in this chapter, and the board’s investigative 
and disciplinary powers and procedures apply to a person 
who practices in this state pursuant to this compact. 

B.  A person who is extended the privilege to practice 
in this state pursuant to the compact adopted pursuant to 
section 32-1668 may use the title that is prescribed in 
section 32-1636 or 32-1641 and that is appropriate to the 
person’s qualifications.

c.  A person who wishes to engage in the practice of 
nursing in this state pursuant to the compact adopted pursu-
ant to section 32-1668 must notify the board if that person 
has had a license to practice a health care profession denied, 
suspended or revoked in another jurisdiction within the past 
five years or if that person has been convicted of a felony for 
which the person did not receive an absolute discharge from 
the sentences at least five years before the date on which the 
person applies to practice nursing in this state pursuant to the 
compact.  A person who violates this subsection commits an 
act of unprofessional conduct.

D.  the governor may withdraw this state from the 
compact adopted pursuant to section 32-1668 if the board 
notifies the governor that another state that is a party to the 
compact has changed its licensure requirements to make 
them substantially lower than the requirements of this state. 

Sec. 36.  Laws 2004, chapter 121, section 2 is 
amended to read:

Sec. 2.  Delayed repeal
this act LAwS 2004, chApteR 121 is repealed from 

and after September 30, 2009 2011.
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articles 1 and 4, R4-19-509, 
R4-19-814
This rulemaking was approved by the 

Governor’s Regulatory Review Council 

(GRRC) on December 2, 2008, and will be 

effective on February 2, 2009. The Notice of 

Final Rulemaking can be obtained by access-

ing the Board’s website: www.azbn.gov under 

resources/proposed rules.  The unmarked 

version of the rules will be incorporated 

within the existing rules commencing 

February 2, 2009. 

other Rulemaking
By Executive Order, all agencies are directed 

to cease rulemaking activities, including 

informal rulemaking until April 30, 2009.

the person to contact at the Board regarding 

regulation is:

Pamela randolph

Associate director education and evidence-

based regulation

602-889-5209 • Fax: 602-889-5155

e-mail: prandolph@azbn.gov

BY PAMeLA rAndoLPH, rn, MS 
AssOciAtE DiREctOR/EDucAtiON

AND EViDENcE BAsED REGulAtiON

rundoWn
Regulation



26 arizona StAte BoArd of nurSing RegulatoRy JouRnalYuma_AZNurseBoard 5480100 5.125x4.875 Feb09.indd   1 1/30/09   5:58:27 PM

Q: How many nurses are due to renew 
their license by June 30, 2009?  

A: 18,531 RNs/LPNs have a current and 
active license that is due for renewal by 
6/30/09.  If you are one of those nurses, 
you can begin the process to renew your 
license online TODAY and avoid the 
urgent rush that occurs in June.

Q: Are there any changes to the require-
ments for licensure renewal?    

A: Yes. One year ago, the Board imple-
mented ARS 1-504 (HB2467), requiring 
ALL applicants to provide the Board with 
satisfactory documentation demonstrat-
ing the applicants’ citizenship, alien sta-
tus, legal residency, or lawful presence in 
the United States.

Q: How does this change affect the renewal 
process?   

A: The renewal process last year took an 
average of 19 days (16 days more than in 
CY 2007) when documentation of citizen-
ship/lawful presence was not required 
for a license to be issued.  In addition to 

completing the online renewal portion, 
a license cannot be renewed until the 
Board receives and processes the citizen-
ship/alien status documentation.  When 
your documentation is received, it is 
date stamped, sorted, scanned and con-
nected with your online renewal data.  As 
expected, when there are thousands of 
renewals to process, mostly during April 
through July, this has a direct impact on 
the time it takes for license to be issued.

Q: What documentation must I submit for 
proof of citizenship? 

A: The most frequently received/accept-
able documents are a copy of your birth 
certificate OR a copy of your U.S. pass-
port, even if it is expired.  A copy of your 
Social Security card or a driver’s license 
is not on the approved list of docu-
ments.   A complete list of the acceptable 
documents can be found on the Board’s 
Web site at www.azbn.gov, click on 
New Proof of Citizenship or Nationality 
Requirements, then click on Statement of 
Citizenship and Alien Status Form.

Q: How can you assist? 

A: • Check your license to 
see if it is due for renewal in June 2009.

• If it is, renew now.  Board policy allows 
applicants to renew six months prior to 
their renewal date.  

• Mail or scan and email your citizenship/
lawful presence documentation, along 
with the cover sheet sent to you by email 
right after you renew online.  Send it the 
same day that you renew online. We still 
have a few nurses who renewed online 
last year and never mailed in their docu-
mentation.  They think they are renewed 
but they could not be renewed because 
we had not received their documenta-
tion.  Months later, some of them have 
called the Board and asked, “Where is my 
license?”

• Remind nurses you know and work with 
to also renew early and avoid the “June 
rush.”

rns/ LPns: is Your License due for renewal?
BY JudY BontrAger, rn, Mn, AssocIAte DIrector/operAtIons

If you have changed your email 
address; updated information is 
needed before you will be allowed to 
renew your license or certificate on 
line or update information in your file.
To enhance the security of only you 
being able to access your file in the 
AzBN database, please go to www.
azbn.gov and click on My Services.  
Go to the “User Name and PIN Code 
Request” page and enter in your 
confidential information.  When 
we have validated the information 
and changed your e-mail address, 
an e-mail confirmation will be sent 
to you.  This will then allow you to 
get your user name and pin code to 
renew and update information in our 
database. Thank you.

ATTENTION
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The Scope of Practice Committee is currently recruiting nurses interested in vol-
unteering to serve on the committee for a two-year term beginning June 2009 
through June 2011.

The committee has a rich and diverse membership which includes staff nurses, 
administrators and faculty members from the various agencies and health care 
settings throughout the state.  Examples of the work product of the committee 
are found in the Advisory Opinions on the Boards website:  www.azbn.gov.

The current goals of the Scope of Practice Committee are to:

1. Review and revise current advisory opinion.

2. Respond to the changing health care environment by addressing scope of 
practice issues and developing advisory opinions when appropriate.

3. Discuss and deliberate scope of practice issues when requested and make 
recommendations to the Board regarding specific issues.

The committee meets four times per year, usually in February, May, September 
and December.  The meetings are held from 10 a.m. – 2 p.m. in the Board Room 
at 4747 North 7th St., Suite 200, in Phoenix.

If you are interested in applying to serve as a volunteer on the Scope of Practice 
Committee, please submit your resume by e-mail to jbontrager@azbn.gov or by 
mail to Judy Bontrager, RN, MN, Arizona State Board of Nursing, 4747 N. 7th 
St., Suite 200, Phoenix, AZ 85014 by March 31, 2009.  Telephone interviews will 
be conducted in April.  The Board will appoint the members at their May 2009 
Board Meeting.

sCoPe oF PRaCtiCe 
CoMMittee

CALL for MeMBerS
BY JudY BontrAger, rn, Mn, 
AssocIAte DIrector/operAtIons
tAMMi BYMerS, rn, MSn, 
nurse prActIce consultAnt
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I would like to extend my thanks to the 
139 NA Educators who attended the an-
nual CNA Educator Retreat on January 9, 
2009.  Many of the following items were 
shared at the retreat, but I wanted to keep 
all programs “in the loop”.

1. student grading:  Student grading 
requires that a student either attain at least 
75  percent on each theoretical exam or 
75  percent on a comprehensive theoreti-
cal exam, NOT a 75 percent average for 
the course.  See R4-19-801.B. (3) (b) Nurse 
Practice Act. 

2. CorreCt use of staff Prior to 
na training PrograM:  Sylvia Bal-
istreri, program manager, Arizona Depart-
ment of Health Services, Office of Long 
Term Licensure, has confirmed that it is 
not within the Federal regulations for nurs-
ing homes to permit staff to provide direct 
patient care prior to successful completion 
of the NA training program, except during 
the NA program as part of the approved 
clinical training.  Programs may have a 
“Helping Hands” or “valet” job description 
in which staff can do non direct care activi-
ties; e.g. they may deliver trays and cut up 
food, but not feed the resident. 

3. sKiLLs CHeCKList:  The Skills Check-
list should document that a student has 
demonstrated competency in the labora-
tory prior to performing the same skill with 
a resident.  See list of required skills in 
R4-19-802.C. (6-11).

4. board aPProVaL:  The initial class of 
an RN program does NOT qualify a student 
to take the CNA Certification examination 
unless the program has obtained Board 
approval for that class as an NA training 
program.

testing uPdates:

• The Arizona Board website http://www.
azbn.gov/EducationalResources.aspx posts 
the annual first time Pass Rates for NA 
test for Certification. In 2007, there were 
3390 candidates who had a first time pass 
rate for the Written test at 91 percent and 
Skills test at 78 percent.  In 2008, there 

was an increase to 3883 candidates with 
a first time pass rate for the written test 
at 92 percent and Skills test at 78 percent. 
There were only two programs in 2008 
that had a first time pass rate less than 
50 percent on the written test.  However, 
there were 16 programs that had less than 
50 percent on the skills test.

• VOCABULARY WORDS: 2008 testing 
candidates have missed questions whose 
correct answer contained/ referenced 
these Top 5 Vocabulary words/phrases:

o Abduction pillow – missed 65 percent 
of the time
o Phantom pain - missed 62 percent of 
the time 
o Bed cradle - missed 52 percent of the 
time
o Non verbal communication – missed 
48 percent of the time
o Edema and Elastic stockings – each 
missed 36 percent of the time

• SKILLS TEST: The following steps that 
are within the skills test are the Top 4 
steps that are missed in 2008:

a. Only 67 percent of candidates 
washed or assisted the resident to 
wash their hands in skill 7 Bedpan and 
Output.

b. Only 69 percent of candidates 
washed the hands of a resident in Skill 
10 Feeding the Dependent Resident.  
Just 66 percent of candidates dried the 
hands of a resident before feeding the 
dependent resident.

c. Only 77 percent of candidates placed 
a support device under the right arm in 
skill 16 Position Resident on the Left.  
When deciding which direction to posi-
tion the resident, remember to position 
on the resident’s left side…not your left 
side.

•PIN NUMBERS: Requests for the pro-
gram PIN number to access student test 
data must be made in writing on letterhead 
paper. This can be faxed to D&S Technolo-
gies at 419-422-8328.

•D & S TECHNOLOGIES REFLECTIONS 
on test Pass rate: Per Jennifer Under-
wood of D& S Technologies, students who 
test at their own training site have a 17-20  
percent higher pass rate than students 
testing at an unknown site!!! 

You may wish to consider applying to be 
a test site for your students for the state 
testing for the NA Certification. Contact 
D&S Technologies for further information.

• D&S Testing will be conducting CNA 
Instructor Workshops at no charge for NA 
training program instructors and program 
coordinators. They are designed to in-
crease understanding of the testing pro-
cess for NA candidates.  These workshops 
will be conducted from 9 a.m. – 12 p.m. 

o April 13, 2009  - Peoria, AZ

o April 15, 2009 – Winslow, AZ

o April 16, 2009 – Globe, AZ

o April 17, 2009 – Tucson, AZ

• D&S will also be conducting Test Ob-
server training at $50 fee for attendance.   
To qualify to be an observer, you must be 
a RN in good standing with the state of 
Arizona and have one year of long term 
experience working in a long term care 
facility as a nurse. These workshops will 
be conducted from 9 a.m.– 4 p.m.

o April 15, 2009 – Winslow, AZ

o April 16, 2009 – Globe, AZ

o April 17, 2009 – Tucson, AZ

o Please contact D&S Technologies 
at 1-877-851-2355 to obtain additional 
information and a registration form for 
each of these events.

•TEST REVIEW: The annual review of 
the CNA test bank of questions and the 
content of the skills test was completed 
on January 8, 2009.  Updates will be avail-
able April 1, 2009, on the D & S Technolo-
gies website www.hdmaster.com and will 
be mailed out to the programs by D& S 
Technologies.  If you have suggestions for 
the next test review or have concerns that 
are not resolved by D & S Technologies, 
please submit these in writing to to Ari-
zona State Board of Nursing ATTN: Lila Van 
Cuyk 4747 N. 7th Street Suite 200 Phoenix 
AZ 85014 or email   lvancuyk@azbn.gov

Cna CoRneR - JanuaRy 2009
BY LiLA vAn CuYK, rn, BSn
nurse prActIce consultAnt/ cnA progrAms
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As of December, 2008 online renewal is 

available for CNAs. Go to www.azbn.gov  

and click on “My Services.”  It will walk you 

through the necessary steps.

change to your requirement for certification 
renewal:  

Please note that since the last time you 

renewed, there is an additional require-

ment for you to renew your certificate.  

One year ago, the Board implemented ARS 

1-504 (HB2467), requiring ALL applicants 

to provide the Board with satisfactory doc-

umentation demonstrating the applicants’ 

citizenship, alien status, legal residency, or 

lawful presence in the United States.

In addition to completing the online 

renewal portion, a certificate can not be 

renewed until the Board has received and 

processed the citizenship/alien status doc-

umentation.  When your documentation is 

received, it will need to be connected with 

your online renewal data.  As expected, 

this has a direct impact on the time it 

takes for you to receive your certificate.

What documentation must I submit?  

The most frequently received/accept-

able documents are a copy of your birth 

certificate (see the accepted list of docu-

ments if you were not born in the United 

States), OR a copy of your U.S. Passport 

(even if it is expired).  A copy of your 

Social Security card or a driver’s license is 

not on the approved list of documents.  A 

complete list of the acceptable documents 

can be found on the Board’s Web site 

at www.azbn.gov , click on New Proof of 

Citizenship or Nationality Requirements, 

then click on Statement of Citizenship and 

Alien Status Form.

What credit cards can I use?  

You can use MasterCard or VISA.

How secure is the Web site to renew my 
certificate?  
The Board uses state of the art security 

technology so that the information isn’t 

readable to anyone but the intended per-

son.  You can also go online and update 

your address at any time.

How you can assist:

• Check your certificate to see if it expires 

within the next six months.  If it does, 

renew now.  Board policy allows appli-

cants to renew their certificate up to six 

months prior to the certificate expiration 

date.

• Mail or scan and email a copy of your 

citizenship/lawful presence documenta-

tion, along with the cover sheet that we 

will send you by email right after you 

renew online.  Send it the same day 

that you renew online.  We still have a 

few nurses who renewed online last year 

and never mailed in their documenta-

tion.  They think they are renewed but we 

could not renew them without documen-

tation. Months later, some of them have 

called the Board and asked, “Where is my 

license?”

• Remind CNAs you know and work with 

to also renew early and avoid the “last day 

of the month” rush.  Renewing online will 

save you time.

Good News  for CNAs
•BY JudY BontrAger, rn, Mn, AssocIAte DIrector/operAtIons
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board aPProVaL
The Arizona State Board of Nursing 
requires that all nursing programs be 
approved by the Board before offering 
the program.  There are 2 types of Board 
approval: provisional approval and full ap-
proval.

Provisional approval is the term used for 
the approval granted to a new nursing 
program.  There are two steps in the ap-
plication process for provisional approval: 
proposal approval where the program 
must establish the need for the program 
and demonstrate that it has the resources 
to operate the program and the actual 
provisional approval application where the 
program must demonstrate compliance 
with all Board regulations.  A program 
holding provisional approval may apply 
for full approval upon graduation of the 
first class.  A program must apply for full 
approval within 2 years after the first class 
graduates and takes the NCLEX exam. 
If the program fails to meet the require-
ments for full approval, Board may extend 
the period of provisional approval.

Full approval is that status awarded to 
established programs that meet the stan-
dards of the Board.  The standards of the 
Board for nursing programs are contained 
in the Rules of the Board, Article 2 which 
can be accessed on the Board website: 
www.azbn.gov under Resources/Nurse 
Practice Act.  

notiCe of defiCienCY
The Board website may indicate that a 
program is under a “notice of deficiency”.  
A notice of deficiency is an official action 
of the Board indicating that a program that 
has failed to meet one or more standards 
of the Board.  The Board may grant up 
to 18 months to correct the deficiency.  
Occasionally, if a program is making sub-
stantial progress toward remedying the 
deficiency, the Board will extend this time 
frame.  Information related to the notice 
of deficiency is public and available upon 
request.  If a program is currently under a 
notice of deficiency, it will be noted in the 

Board’s list of approved programs available 
on the Board’s website under resources/
Educational Resources.  Failure to correct 
a deficiency in the time-frame allotted may 
result in revocation of approval or a restric-
tion on admissions to the program.

otHer ACtionS
Nursing programs in Arizona are also sub-
ject to other disciplinary actions such as 
decree of censure, civil penalty, probation, 
suspension and revocation.  Occasionally 
a program repeatedly violates one or more 
rules of the Board and is placed on proba-
tion or ordered to pay a civil penalty. The 
Board may also issue a non-disciplinary 
“letter of concern” to a program for infrac-
tions that do not rise to the level of Board 
action but are of concern to the Board.

aCCreditation
While the Board approves programs, 
schools offering programs are also accred-
ited and the nursing program may hold 
additional accreditation.  There are two 
basic types of accreditation, institutional 
accreditation and program accreditation.  
The Board requires schools offering nurs-
ing programs to hold institutional accredi-
tation, but many nursing programs also 
hold program accreditation.  The purpose 
of requiring accreditation is to ensure that 
the education provided by the institution 
meets acceptable levels of quality.  Ac-
crediting agencies are private entities; the 
U.S. Department of Education maintains 
a list of recognized accrediting agencies 
on their website www.ed.gov.  A school 
may claim to be accredited, but the ac-
creditation must be recognized by the U.S. 
Department of Education to meet Board 
standards. 

inStitutionAL ACCreditAtion
There are also two types of institutional 
accreditation, regional and national.  Re-
gional accreditation for Arizona schools is 
provided by the North Central Association 
of Colleges and Schools, Higher Learning 
Commission.  Regional accreditation is 
sought by both private and public full ser-
vice colleges and universities.  Examples 

of schools in Arizona that hold regional 
accreditation are:  Arizona State University, 
University of Arizona, Grand Canyon Uni-
versity, Everest College, Scottsdale Com-
munity College, and Northland Pioneer 
College.  All public and most full-service 
private colleges and universities hold this 
type of accreditation.  Although transfer 
of credits is always the sole prerogative of 
the recipient institution, academic cred-
its are more easily transferred between 
regionally accredited institutions.

National accreditation is a type of accredi-
tation geared toward private and special-
ized career schools.  Some agencies that 
provide national accreditation of colleges 
that have nursing programs in Arizona are: 
Accrediting Commission of Career Schools 
and Colleges of Technology (ACCSCT), Ac-
crediting Council of Independent Colleges 
and Schools (ACICS) and the Accredit-
ing Bureau of Health Education Schools 
(ABHES).  Examples of schools in Arizona 
that hold national accreditation are: Apollo 
College, IIA and Pima Medical Institute.  
Generally speaking, unless a specific 
articulation agreement exists, academic 
credits earned at these schools are dif-
ficult to transfer to a regionally accredited 
institution.

ProgrAM ACCreditAtion
In addition to institutional accreditation, a 
program within an institution may also be 
accredited.  Although the Board does not 
require nursing programs to be accredited, 
it does recognize nursing program accredi-
tation.  While many RN programs hold this 
type of accreditation, there are no accred-
ited LPN programs in Arizona. There are 2 
agencies recognized by the U.S. Depart-
ment of Education for the purposes of ac-
crediting pre-licensure nursing programs.

The Commission on Collegiate Nursing Ed-
ucation (CCNE) accredits nursing programs 
at the baccalaureate and graduate degree 
level.  The maximum accreditation period 
is 10 years.  Examples of programs in 
Arizona accredited by CCNE are:  Univer-
sity of Arizona, Grand Canyon University, 

eduCation CoRneR
BYPAMeLA rAndoLPH rn, MS
AssOciAtE DiREctOR EDucAtiON AND EViDENcE BAsED REGulAtiON

Approval/Accreditation Basics

continued on page 38
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Cna DisCiplinaRy aCtion
oCt-nov-deC 2008 
effective date name certificate discipline  violation(s) 
11/30/2008 anderson, GladYs e. cna200811790 civil penalty patient abuse  
10/17/2008 araGon, ronald J. cna1000004789 stayed revocation patient abuse; substandard or inadequate care    
12/31/2008 BecKer, patricia s. cna applicant certificate denied substance abuse; failure to cooperate    
11/19/2008 BUffalo, paUlette m. cna applicant certificate denied criminal conviction; substance abuse; failure to cooperate   
11/6/2008 cacY, anGela l. cna applicant certificate denied criminal conviction; failure to cooperate; substance abuse   
10/29/2008 clarK, pamela H. cna applicant certificate denied criminal conviction; false reports/falsifying records; failure to cooperate   
10/6/2008 coKer, timotHY e. cna1000008328 civil penalty substance abuse     
10/17/2008 dale, linda cna999951449 civil penalty patient abuse     
12/30/2008 davenport, James m. cna999947582 voluntary surrender failure to comply Board order; Unable to practice safely; negligence   
10/24/2008 demarc, anGelic c. cna applicant certificate denied criminal conviction; substance abuse; failure to cooperate   
11/19/2008 dennis, cHerYl  cna applicant certificate denied criminal conviction; Unprofessional conduct; narcotics violation or other  
    violation of drug statutes   
12/8/2008 donnellY, dorotHY l. cna1000018194 stayed revocation criminal conviction; fraud    
12/18/2008 doUGan, amanda r. cna applicant certificate denied criminal conviction; narcotics violation or other violation of drug statutes    
11/28/2008 ecKHart, William p. cna applicant certificate denied criminal conviction; narcotics violation or other violation of drug statutes    
12/22/2008 espino, maria r. cna657574791 civil penalty false reports/falsifying records     
10/23/2008 ferrari, malissa l. cna applicant certificate denied violation of fed/state statutes/rules; criminal conviction; substance abuse   
9/25/2008* fraZier, marsHa J. cna1000017715 civil penalty criminal conviction; failure to cooperate    
10/1/2008 Goll, saraH l. cna applicant certificate denied criminal conviction; substance abuse    
10/28/2008 Greene, sUmmer e. cna applicant certificate denied failure to meet the initial requirements of certification     
12/17/2008 Harris, carolYn J. cna841401299 renewal denied criminal conviction; failure to cooperate    
10/8/2008 HeGUY, asHleY n. cna1000005474 civil penalty criminal conviction; failure to cooperate    
10/8/2008 HernandeZ, saraH m. cna1000002963 stayed revocation w/civil penalty patient abandonment; Unprofessional conduct    
10/9/2008 HeYdorn, alBerta v. cna1000004697 voluntary surrender substance abuse; Unprofessional conduct    
11/19/2008 HicKs, Jodi l. cna applicant certificate denied criminal conviction; failure to cooperate    
11/19/2008 HolBert, Jaime r. cna applicant certificate denied criminal conviction; failure to cooperate; fraud/deceit   
10/31/2008 Holmes, KellY r. cna999990442 suspension criminal conviction; Unprofessional conduct; fraud   
11/19/2008 Hood, donna r. cna applicant certificate denied criminal conviction; insurance fraud (medicare, medicaid or other  
    insurance); dual relationship/Boundaries   
9/4/2008* HUdson, crYstal J. cna applicant certificate denied criminal conviction; Unprofessional conduct    
9/5/2008* James, cUrlinda cna1000017243 civil penalty criminal conviction; failure to cooperate    
10/28/2008 Jose, marlene cna applicant certificate denied violation of fed/state statutes/rules; criminal conviction    
10/6/2008 KaYonnie, arletta m. cna999989633 civil penalty criminal conviction; failure to cooperate    
9/16/2008* Kittell, verna J. cna applicant certificate denied substance abuse     
12/31/2008 Kormes, loUella m. cna applicant certificate denied criminal conviction; substance abuse; failure to cooperate   
11/19/2008 la roQUe, damien r. cna applicant certificate denied criminal conviction; failure to cooperate    
9/18/2008* leon, norma i. cna1000007499 revoked failure to cooperate     
10/29/2008 lopeZ, daisY m. cna applicant certificate denied violation of fed/state statutes/rules; criminal conviction    
11/13/2008 marin, lUpe t. cna applicant certificate denied criminal conviction; substance abuse; Unprofessional conduct   
12/4/2008 martineZ, anGel U. cna applicant certificate denied criminal conviction; failure to cooperate    
10/31/2008 martineZ, anGie cna953267103 revoked patient abuse; criminal conviction; Unprofessional conduct
11/19/2008 meacHUm, amBer l. cna applicant certificate denied criminal conviction; Unprofessional conduct    
11/6/2008 medlin, JosHUa l. cna applicant certificate denied failure to cooperate; Unprofessional conduct    
10/31/2008 orta, Janice m. cna706971236 revoked criminal conviction; substance abuse; fraud   
10/10/2008 parKer, Jennifer d. cna1000011953 civil penalty patient abuse; Unprofessional conduct    
12/12/2008 pennie, stepHanie m. cna1000018195 stayed revocation violation of fed/state statutes/rules; criminal conviction; substance abuse   
11/19/2008 peralta, sHeena p. cna applicant certificate denied criminal conviction; failure to cooperate    
11/6/2008 polK, lUpita  cna applicant certificate denied criminal conviction; substance abuse; failure to cooperate   
11/19/2008 preWett, WHitneY J. cna applicant certificate denied criminal conviction; Unprofessional conduct    
10/8/2008 ramon, denise c. cna1000007821 stayed revocation w/civil penalty false reports/falsifying records     
11/7/2008 reed, donielle l. cna999988941 voluntary surrender substance abuse     
10/29/2008 roGers, lesleY K. cna applicant certificate denied criminal conviction; failure to cooperate    
11/13/2008 sancHeZ, steven cna559161803 suspension failure to comply Board order     
10/10/2008 sells, nicole r. cna1000017874 civil penalty violation of fed/state statutes/rules; criminal conviction    
10/10/2008 sHillito, patricia  cna1000017517 civil penalty criminal conviction     
11/24/2008 stevens, WendY a. cna applicant certificate denied criminal conviction; misappropriation of property; narcotics violation or other  
    violation of drug statutes   
10/9/2008 stevenson, meGan r. cna applicant certificate denied criminal conviction; failure to cooperate    
10/1/2008 steWart, tina m. cna applicant certificate denied criminal conviction; misappropriation of property; narcotics violation or other  
    violation of drug statutes   
12/10/2008 tam, amri cna1000018172 stayed revocation criminal conviction; sexual misconduct    
12/10/2008 tinnin, mattHeW a. cna applicant certificate denied criminal conviction; failure to cooperate    
10/8/2008 tso, JacQUeline cna999998403 civil penalty criminal conviction     
11/19/2008 UnderWood, doUGlas c. cna applicant certificate denied criminal conviction; failure to cooperate    
9/15/2008* vaGUe, leticia m. cna applicant certificate denied criminal conviction; failure to cooperate    
10/17/2008 verdUGo, micaela cna1000006420 stayed revocation w/civil penalty false reports/falsifying records; Unprofessional conduct    

*Not reported in previous Journal
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Cna DisCiplinaRy aCtion    ContinueD

effective date   name certificate discipline  violation(s) 

oCt-nov-deC 2008 
*Not reported in previous Journal

11/24/2008 Wales Jr., marK a. cna1000003427 stayed revocation criminal conviction     
9/16/2008* WHite, laceY d. cna applicant certificate denied substance abuse; narcotics violation or other violation of drug statutes;  
    failure to cooperate;   
11/19/2008 Williams, carmen l. cna1000013442 revoked failure to comply Board order     
10/9/2008 Woods, reYna p. cna999998251 civil penalty criminal conviction; violation of fed/state statutes/rules    

Cna discipline ACtion CLeAred 
oCt - nov - deC 2008
effective date   name certificate action 
10/31/2008 nYancHiri, KefaH m. cna1000010542 stayed revocation cleared

11/2/2008 GrUndY, Jennifer m. cna1000015785 stayed revocation cleared

10/18/2008 BUstamante, pedro J. cna1000012147 stayed suspension cleared

11/28/2008 moore, sHannon a. cna1000001272 stayed revocation cleared

11/20/2008 laKer, HeatHer m. cna999994713 stayed revocation cleared

Rn/lpn DisCiplinaRy aCtion
oCt-nov-deC 2008 

effective date name license discipline  violation(s) 

11/26/2008 atencio, christina m. rn111867/lp035521 stayed revocation w/suspension Unable to practice- substance abuse
12/30/2008 augustynczyk, Bonnie rn082387 voluntary surrender violation of fed/state statutes/rules, Unprofessional conduct
10/1/2008 Baker, diane m. rn085275/lp019923 decree of censure substandard or inadequate care
10/20/2008 Barnes, christi a. rn144426 civil penalty failure to cooperate with Board
10/14/2008 Bauer, Krystal a. compact, rn - iowa revocation-privilege to practice disciplinary action taken by any licensing authority, Unable to practice  
     - substance abuse
11/26/2008 Bolley, Breanna s. rn155432 civil penalty disciplinary action taken by any licensing authority
12/29/2008 Borresen, Jacqueline a. rn043060 decree of censure failure to maintain records, error in administering medication
12/20/2008 Bowen, James t. rn120310/lp026562/ stayed revocation w/probation substance abuse, diversion of controlled substance
   cna578812503 
10/29/2008 Boyle, carla s. rn112191 decree of censure substandard or inadequate care
11/6/2008 Brunner, mary m. rn endorsement license denied criminal conviction
11/11/2008 Burke, stacy J. rn101708 probation failure to comply Board order, Unable to practice – psych/mental,  
     substandard or inadequate care
12/9/2008 Bustos, cynthia m. rn114651 stayed revocation w/probation Unprofessional conduct, failure to maintain records, diversion of  
     controlled substance
11/28/2008 Byers, mary alice rn endorsement license denied criminal conviction, misappropriation of property
8/3/2008* cameli, Joan e. rn036297 civil penalty practicing Without valid license
11/19/2008 carr, monica l. lp endorsement license denied disciplinary action taken by any licensing authority, failure to meet the  
     initial requirements of a license, fraud/deceit - license/credentials
12/4/2008 carrillo, noel s. rn155570 civil penalty violation of fed/state statutes/rules, criminal conviction
9/17/2008* chaprnka, lynda e. rn114563 reinstatement w/ stayed substance abuse     
    revocation probation
12/19/2008 clouser, Heidi s. rn155662 probation criminal conviction, making false statements to the Board
9/26/2008* cocking, Wayne a. rn140941 decree of censure Breach of confidentiality, dual relationship/Boundaries
12/26/2008 cramer, nora B. compact, lp - nm revocation-privilege to practice disciplinary action taken by any licensing authority, diversion of  
     controlled substance, failure to cooperate with Board
11/20/2008 cuellar, erika e. lp044084 civil penalty practicing Without valid license
10/16/2008 cumiford, lea ann rn122675 decree of censure disciplinary action taken by any licensing authority, negligence
10/20/2008 cunningham, cynthia G. rn109093 civil penalty criminal conviction, Unprofessional conduct
11/7/2008 dandos, Brent rn105629/lp033920 civil penalty violation of fed/state statutes/rules, criminal conviction
12/17/2008 darrington, lenora m. rn089218 civil penalty improper delegation/supervision
10/12/2008 deffenbaugh, mary m. rn087838 decree of censure w/civil penalty negligence, failure to cooperate with Board
12/18/2008 drayton, Kimberly m. rn118012 decree of censure Breach of confidentiality
11/19/2008 drommond, louise a. rn066851/lp021966 revocation failure to comply Board order, Unable to practice - psych/mental
11/19/2008 drury, sasha rn endorsement license denied criminal conviction, Unable to practice - substance abuse, failure to  
     cooperate with Board
12/31/2008 eggers, susan e. rn endorsement license denied criminal conviction, Unable to practice – substance abuse, failure to  
     cooperate with Board
12/9/2008 elliott, John J. rn124029 civil penalty criminal conviction, narcotics violation or other violation of drug  

*Not reported in previous Journal
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effective date name license discipline  violation(s) 

Rn/lpn DisCiplinaRy aCtion
oCt-nov-deC 2008 

*Not reported in previous Journal

     statutes
12/30/2008 fennell, Gladys n. rn151514 probation w/civil penalty disciplinary action taken by any licensing authority
10/15/2008 first, timothy m. rn147038 civil penalty criminal conviction, failure to cooperate with Board
12/10/2008 flores, Jessica rn exam civil penalty violation of fed/state statutes/rules, criminal conviction, narcotics  
     violation or other violation of drug statutes
11/28/2008 forcier, Kathleen e. lp039866 stayed suspension w/probation criminal conviction, substance abuse
12/23/2008 freeman, mary a. rn140595 probation substandard or inadequate care, negligence
10/30/2008 Gary, vola rn114641/lp030314 decree of censure w/civil penalty Unprofessional conduct, failure to maintain records, failure to   
     cooperate with Board
12/3/2008 Gaspar, sarah lp039971 decree of censure failure to maintain records ; error in administering medication
10/17/2008 Gillette, leslee mae lp036114 revocation failure to comply Board order
12/16/2008 Giordano, nancy a. rn050366 decree of censure patient neglect
12/5/2008 Graves, tracy p. rn126459 probation error in administering medication
11/21/2008 Green, Jacqueline a. lp038412 probation violation of fed/state statutes/rules, criminal conviction, substance  
     abuse
12/8/2008 Greeson, Krystal m. rn144466 decree of censure Unauthorized administration of medication
12/3/2008 Hamlin, sheril e. rn080199 stayed revocation w/suspension Unable to practice - substance abuse, diversion of controlled   
     substance
12/1/2008 Harder, dulce v. lp045123 civil penalty violation of fed/state statutes/rules, criminal conviction
11/19/2008 Haus, Jessica l. rn examination license denied criminal conviction
10/30/2008 Hayes, Kyle compact, lp - ia revocation-privilege to practice Unprofessional conduct, patient neglect, failure to maintain records
9/15/2008* Heese, ann marie rn endorsement license denied criminal conviction, Unable to practice - substance abuse, failure to  
     cooperate with Board
11/10/2008 Heinson-royer, frances K. lp037712 voluntary surrender Unable to practice - substance abuse
12/31/2008 Helms, robert m. rn121511 voluntary surrender disciplinary action taken by any licensing authority, Unable to practice  
     - substance abuse, failure to cooperate with Board
11/24/2008 Higgins, patricia s. rn000099140 voluntary surrender failure to comply Board order, immediate    
   cna405542113   threat to Health or safety, Unable to practice - substance abuse
12/4/2008 Hinton, James s. compact, rn - tX voluntary surrender- disciplinary action taken by any licensing authority, Unable to practice  
    privilege to practice - substance abuse
12/3/2008 Holland, deanna l. rn137983 voluntary surrender false reports/falsifying records, Unable to practice - substance abuse,  
     diversion of controlled substance
10/14/2008 Holmes, Beverly a. rn060562 stayed revocation w/probation substance abuse
10/23/2008 Jackson, carlene K. rn155006 probation w/limited licensure criminal conviction, sexual misconduct
12/31/2008 Jean, Jean-claude rn endorsement denial criminal conviction, Unable to practice safely
12/31/2008 Johnson, Bryant l. rn142791 decree of censure substance abuse
10/30/2008 Jones, deborah a. rn128815 revocation Unable to practice - substance abuse, Unable to practice - psych/ 
     mental
11/19/2008 Kamens, Gregory d. rn128911 probation Unprofessional conduct, substance abuse
12/26/2008 Kosirog, Jeanne m. compact, lp - tn revocation-privilege to practice narcotics violation or other violation of drug statutes, provided false  
     information during investigation, failure to cooperate with Board
11/25/2008 Kreger, Jennifer a. lp045102 stayed revocation w/probation failure to comply Board order, substance abuse
10/17/2008 Kuk, James m. rn154979 probation disciplinary action taken by any licensing authority
12/2/2008 Kwiecien, anne marie m. rn132805 decree of censure Breach of confidentiality
12/16/2008 Kyle, michelle m. lp015771 voluntary surrender practicing Beyond scope, dual relationship/Boundaries, conflict of  
     interest
10/14/2008 labus, shar lynn rn endorsement license denied disciplinary action taken by any licensing authority, substance abuse  
     History, relapse prevention monitoring required
11/20/2008 leisky, roxanne rn154860 civil penalty practicing Without valid license
12/31/2008 leonardo, nancy s. rn056074/lp018360 probation substance abuse, diversion of controlled substance
11/19/2008 long, christian G. W. lp examination license denied criminal conviction, failure to cooperate with Board
10/30/2008 magad, lia J. lp039999/cna999996069 revocation failure to comply Board order, criminal conviction, Unable to practice -  
     substance abuse
12/20/2008 maloney, christine m. rn148747 civil penalty practicing Without valid license
7/29/2008* michalak, danielle s. lp042682 civil penalty practicing Without valid license
12/22/2008 miller, marlene a. rn145554/lp035719 probation substandard or inadequate care, failure to maintain records, error in  
     administering medication
11/10/2008 milliken, cynthia G. rn148429 revocation failure to comply Board order
11/6/2008 morse, Kathleen W. rn endorsement license denied criminal conviction, Unable to practice - substance abuse, failure to  
     cooperate with Board
10/27/2008 norris, denise K. rn049315 stayed revocation w/probation  substance abuse     
    & limited licensure 
10/1/2008 oconnor, Kiittra compact, rn - nm voluntary surrender-privilege  failure to comply Board order, fraud/deceit - license/credentials 
    to practice 
10/16/2008 ong, darlene a. rn043723 voluntary surrender substandard or inadequate care
10/14/2008 palomarez, mary c. lp031912 decree of censure patient abandonment
10/30/2008 parker, susan r. lp000032922 revocation Unprofessional conduct, Unable to practice - substance abuse
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12/5/2008 pellens, stacey l. rn150883 stayed revocation w/suspension Unable to practice - substance abuse
12/9/2008 persoon, candace c. rn131958 decree of censure error in administering medication
10/30/2008 phinney, Whisphe W. rn114417 revocation criminal conviction, fraud, Unable to practice safely
8/15/2008* pollard, elsie J. lp031989 civil penalty misappropriation of property, Unprofessional conduct
11/3/2008 rademacher, tracey a. rn139037 stayed revocation w/probation failure to comply Board order
11/19/2008 reavis, Jeanette a. rn045402 probation criminal conviction, misappropriation of property, fraud
12/2/2008 reynolds, lori a. rn155488 civil penalty criminal conviction
12/15/2008 rinehart, Joshua t. rn endorsement civil penalty criminal conviction
12/16/2008 rowe, Jamie lee rn155632 probation violation of fed/state statutes/rules, criminal conviction
11/20/2008 sahnan, Gurdeep rn050555 decree of censure error in administering medication
11/28/2008 sawaya, steven p. rn endorsement license denied criminal conviction, misappropriation of property
10/6/2008 showalter, Kathryn l. rn137358 probation substance abuse, failure to maintain records
12/22/2008 smith, Janette l. rn090405/lp029279 decree of censure practicing Beyond scope
12/29/2008 smith, virginia a. lp037318 decree of censure Unable to practice safely, substandard or inadequate care
11/25/2008 stayer, rochelle l. lp040346 revocation failure to comply Board order
12/2/2008 sullivan, Brian K. rn155489 civil penalty criminal conviction
11/10/2008 sullivan, marie B. rn057733 voluntary surrender Unable to practice safely, substandard or inadequate skill level,  
     incompetence
12/15/2008 swapp, Jessica l. lp045175 decree of censure error in administering medication
10/6/2008 takata, linda a. lp037310 decree of censure false reports/falsifying records
11/12/2008 todorovich, christina m. rn155267 stayed suspension w/probation narcotics violation or other violation of drug statutes
12/1/2008 torres, teresa r. rn155456 civil penalty violation of fed/state statutes/rules, criminal conviction
12/10/2008 turner, Krystle l. rn146831 decree of censure Unprofessional conduct
10/30/2008 van orden, diane m. rn077051 revocation Unable to practice - substance abuse
11/20/2008 Walker, pamela G. rn154264 decree of censure substance abuse
8/27/2008* Wallace, peggy a. lp031264 probation Unprofessional conduct, substandard or inadequate care
10/6/2008 Warbis (Burke), amber d. rn154835 civil penalty Unprofessional conduct
10/30/2008 White, Holly d. rn137063 revocation fraud, Unable to practice - substance abuse
11/3/2008 Wittekind, catrina n. rn076759 voluntary surrender Unable to practice - physical
10/2/2008 Wood, laura a. rn151818 probation violation of fed/state statutes/rules, criminal conviction, narcotics  
     violation or other violation of drug statutes

uPdated LiCenCure status rn-LPn SuBJeCt to A 
BoArd order/ConSent AgreeMent 
oCt - nov - deC 2008
effeCTIve dATe NAMe LICeNSe
11/14/2008 Bocchicchio, cynthia l. rn089150 stayed revocation w/probation completed terms of the stayed revocation suspension,  
       converted license to stayed revocation probation
12/30/2008 fijalka, rayell m. rn121561 probation    completed terms of the indefinite suspension, converted  
       license to probation
12/30/2008 teets, pamela r. rn107237 stayed revocation w/probation completed terms of stayed revocation suspension,   
       converted license to stayed revocation probation

effeCTIve dATe NAMe LICeNSe
11/5/2008 alexander, anu l. rn107214/lp033758
10/9/2008 anzalaco, vincent J. lp036426
12/5/2008 Balzer, sherry s. rn024839
11/1/2008 Benkelman, floy t. rn125440
11/20/2008 Bleimeyer, marianne lp042312
11/20/2008 Brooks, Katherine l. rn149036/lp043838
11/26/2008 Buffington, mary s. rn083233/ap0698
10/21/2008 dire, patricia m. rn048785
10/17/2008 esquibel, lisa marie rn132412
11/20/2008 George, anne marie rn101520

effeCTIve dATe NAMe LICeNSe
11/20/2008 Griffin, Jami l. rn145468
11/20/2008 Hoffman, Jeanne l. rn079582
11/19/2008 Jackson, elmer r. lp041306
11/19/2008 mcdonald-selm,  rn060673/lp016448 
 carolyn W.
11/10/2008 thomas, Kimberly a. lp033839
12/21/2008 thomas, rex W. rn089503
10/26/2008 Wiley, Janel l. rn085689/lp027748
12/29/2008 Wiseman, Gary s. rn146235/lp042833
10/1/2008 Zeitler, amanda l. lp040208

rn-LPn discipline - ACtion CLeAred 
oCt - nov - deC 2008
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Arizona State University, Northern Arizona 
University and University of Phoenix.

The National League for Nursing Accredit-
ing Commission (NLNAC) accredits all 
types of nursing programs. Examples of 
RN programs that hold NLNAC accredita-
tion are:  Maricopa Community College 
District Nursing Program, Cochise College, 
Mohave Community College, Pima Com-
munity College, Central Arizona College, 
Yavapai College and Arizona Western 
College. Chamberlain College nursing 
program holds both NLNAC and CCNE 
accreditation. The maximum period of 
NLNAC accreditation is 8 years.

There are other specialized nursing accred-
iting bodies for advanced practice nursing 
programs such as the Council on Ac-
creditation of Nurse Anesthesia Education 
Programs and the American College of 

Nurse Midwives Accrediting Commission.  
All advanced practice nursing programs in 
Arizona must be accredited.  In Arizona, all 
nurse practitioner programs are accredited 
by CCNE. 

The Board indicates in its list of approved 
programs which nursing programs are 
accredited and the institutional accrediting 
body.

board aCtions on eduCation 
Matters
noveMBer
• Mohave Community College: The Board 
ordered that the program fi le 6 month 
progress reports regarding NCLEX passing 
rates

• Pima Community College CTD/LPN 
Program: The Board granted continued 
approval for three years with a progress 

report to the Board in six (6) months and 
a fi nal report in twelve (12) months on 
remedy of any unresolved potential viola-
tions including the faculty evaluations, the 
overall systematic evaluation plan, and the 
curriculum.

• Coconino Community College: Letter of 
Concern for failure to meet deadlines for 
the 6-month report specifi ed in the Notice 
of Defi ciency served to Coconino Commu-
nity College on February 21, 2008 pursu-
ant to A.R.S. § 32-1664 (G) (2).

• Reviewed NCLEX quarterly reports and 
report of Statewide Educator’s Meeting

• Received information related to a new 
FNP Director at Grand Canyon University, 
and transition to Associate Degree status 
for Baptist Health Systems

continued from page 30




